











Mb £ ides 


A new convention idea—individual consultation—was introduced at the recent Tri-State Assembly. 
Shown are part of the 22 tables, each of which was assigned to one phase of hospital management. 














A PATIENT OF YOURS? 


We know only too well how you delight in seeing smiles 
like this in your children’s wards. And how easy it is to 
make most children happy with just little extra favors. For 
example, a glass of Cal-C-Tose—delicious, chocolaty— 
instead of plain milk. What a treat at mealtime, in the 
middle of the morning or afternoon, or when lights are 


turned down at night! e Physicians, nurses, and dietitians 


CAL-C-TOSE FAVORS 





know, too, how Cal-C-Tose provides good quantities of 
vitamins A, By), Bz (G), C, and D—which even healthy 
children need in abundance. Hospitals prefer the con- 


venient 5-pound cans. Put up also in the 12-ounce size. 
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THE SPEECH MADE BY JIM 
Hamilton at the Tri-State banquet was a 
marvel of sense and humor. While he kept 
the audience in a constant state of laughter 
by his numerous good stories there was an 
undercurrent of seriousness which was 
thought provoking. 

Regarding the qualifications of the ad- 
ministrator, he quoted from what he called 
the A.C.H.A. “bible,” stating that there 
must be evidence of primary interest in the 
objectives of the hospital as an institution 
for community service, of sufficient execu- 
tive ability, leadership and as a teacher to 
meet requirements of organization to be ad- 
ministered. 

Evidence in these areas has a deep base 
in personal attributes and conduct. For 
example, physical and nervous energy of 
greater vigor of mind and body than the 
average person. 

Speaking of getting tired he acknowl- 
edged that almost all of us are subject to 
that handicap and proceeded to quote from 
Marie Ray’s book “Two Lifetimes in 
One,” giving the list of public enemies 
which cause fatigue. Seven of these are 
listed: boredom, worry, sense of inferiority, 
fear, indecision, oversensitivity or over- 
emotionalism, and pusillanimity. 

The counterirritants to fatigue are to 
develop a sense of humor, to develop a 
secret vice such as an addiction to music, 
to develop friendships and to be yourself 
and show yourself by developing your pos- 
ture, your walk, your facial expression and 
your voice quality. He quoted Maud 
Scheerer’s “Do you act your part?”: “It 
is your own choice whether you slump into 
the less prepossessing of these alternatives 
or create for yourself the role—the person- 
ality you desire.” 


I THINK THE CONSULTATION 
idea which Mac put over at the recent 
Tri-State Assembly is one of the best that 
has recently been evolved, and apparently 
a lot of people agree with me. Twenty-two 
tables were arranged along a corridor; 
over each was placed a placard stating the 
type of information that should be looked 
for at that particular table. At each was 
seated a person who was supposed to know 
more than a little about the particular 
phase of hospital work suggested on the 
placard. 

It was all very informal and often three 
or four people would be seen around one 
table carrying on an animated discussion. 
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At times the corridor was so full that it 
was difficult to get through. This suggests 
an idea for future consultations. Allow 
more room for the bystanders and for those 
who are waiting their turns at the fountain 
of wisdom. 


THE NATIONAL BOARD OF FIRE 
Underwriters, always alert to find fire haz- 
ards and means of prevention, has recently 
issued a booklet entitled “Fire Prevention 
as Applied to Hospitals.” This deals first 
with the different types of construction in 
relation to fire hazards. It then goes on to 
discuss the different hazards and how they 
should be eliminated or how precautions 
may be taken to prevent actual fires. 

The great hazard from explosive anes- 
thetics is deait with only in a general way, 
reference being made to another publica- 
tion dealing more specifically with this 
hazard, 

Both these publications are well worth 
reading and I suggest that you write the 
National Fire Underwriters Association, 
or see your local representative, and secure 
copies of both booklets. They are “Fire 
Prevention and Protection as Applied to 
Hospitals” and “Recommended Safeguards 
for the Installation and Operation of An- 
esthetical Apparatus Employing Combusti- 
ble Anesthetics.” 


INE SUBJECT THAT HAS BEEN 
discussed to some extent, although not 
nearly so much as it should be, is that of 
waking the patient at all hours of the 
night so that the routine work on the 
ward may be completed. Some hospitals 
do not find it necessary to do this, and 
if one can do it, others can. 

After all, are we not being inconsistent 
in this? We profess to make the patient 
our first consideration. Yet, we penalize 
him in order that our routine may pro- 
ceed smoothly. Anyone who has_ been 
a patient in the hospital knows how long 
the day is and how desirable it is to shorten 
it by sleeping as long as possible in the 
morning. Yet we deliberately lengthen 
the patient’s day, largely for our own 
convenience. 

When I was a student of medicine 1 
often heard the statement that no medical 
man should be allowed to pass a catheter 
until he himself had undergone the ex- 
perience. I wonder if that would not be 


a good idea as a part of the hospital «d- 
ministrator’s education. Would it sot 
make all of us more sympathetic if ve 
could be required to spend a few days as 
a patient? If this were the enforced idie- 
ness of a person who is not too ill to re- 
alize the loneliness of an empty day, it 
would have all the more effect in produc- 
ing a sympathetic understanding of the 
patient who is actually ill. 


o-oo 


IN RECOGNITION OF HIS SERVICE, 
the Tri-State Assembly presented Dr. Mac- 
Eachern with a very beautiful set of over- 
night baggage, consisting of two suitcases 
and a brief case. For Mac this can be re- 
garded as only overnight baggage, because 
every one knows that if he is to be away 
for more than a day he needs several 
trunks. Here is a suggestion for some 
future festive occasion. Match the suit- 
cases with a number of large and _ inde- 
structible trunks. One of them should be 
designed to carry one or more projectors. 
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PROMOTION OF SAFETY TO THE 
patient is one of the perennial problems 
of the hospital administrator, and a new 
suggestion in regard to it comes from 
the Rochester General Hospital. 

The idea has a reference to the proper 
use of intravenous solutions in this period 
when so much of our medication is given 
by one of the parenteral methods. Rec- 
ognizing the fact that the method of using 
different solutions must vary, the hos- 
pital attaches to some a red label which 
carries the warning, “Do not use this so- 
lution intravenously.” A second group is 
labeled with a yellow label which warns 
that the solution may not be given in- 
travenously or subcutaneously and a green 
label is similarly used for solutions which 
are not to be given subcutaneously. 

A second precaution is designed to trace 
responsibility for each container from the 
time of its preparation until the solution 
is finally used. Each flask bears a serial 
number which makes it possible to trace 
it through any department of the hospital. 
Responsibility for every step in the use 
of each individual flask can be definitely 
fixed. 


LOOP ex 
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Since April 1, the diabetic can buy as 
much Iletin ( Insulin, Lilly) for 3.5 
cents as he purchased in 1923 for$1.00. 


Down Comes the Price 


@ Since its introduction seventeen years ago, the 
price of Iletin (Insulin, Lilly) has been reduced 
thirteen times. The patient now pays 1/28th of 
the price he paid in 1923. Eli Lilly and Company 
has been happy to share in the economic burden 
of the diabetic patient as improved equipment 


and manufacturing methods have permitted. 


EL! LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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Wanted: Information on 
Inclusive Rate Plan 


To the Editor: We opened up a 30- 
bed municipal hospital in this town of 
2,200 shortly after I attended the Con- 
tinuation Center at the University of Min- 
nesota last January. We decided to try 
out the inclusive rate plan for charges. 
The only information that I had was what 
I received at the Continuation Center and 
some of the literature that has come out 
since, but I feel that I would like more 
help on it, especially on the small prob- 
lems that are arising. 

I would like to present my plan to some- 
one for criticism. Have you any sugges- 
tions as to where I could present it? No 
other hospital in this community has the 
inclusive rate plan. They are watching 
ours very closely and are very anxious to 
see it work out well because it does have 
many advantages over the old plan. 

Dina Bremness, R.N. 
Superintendent 


Glenwood Community Hospital 
Glenwood, Minn. 


The inclusive rate plan has been re- 
ceived with favor by some administrators 
but, so far as we are aware, no gener- 
ally adopted scheme has been formulated. 

The great advantage of the inclusive 
rate is that the patient knows what his 
bill will be and can provide for it. This 
is particularly important in maternity and 
those elective treatments for which the 
patient can plan ahead. 

A danger of the plan is that a below cost 
rate may be established. There can, per- 
haps, be a slight reduction because of the 
possibility of planning ahead, thereby 
eliminating a small percentage of bad 
debts. We do not see, however, how an 
inclusive rate can be very much below 
the regular cost rate. 

We should like to have some discussion 
of this subject from those who have ac- 
tually tried the plan. 


Employees’ Institute 
A Huge Success 


To the Editor: J thought you would 
be interested in knowing the result of 
the first local hospital institute held in 
the United States, in which all of the 
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hospital employees came together for 
ive successive nights. 

This Institute met at St. Paul’s Hos- 
pital in Dallas, Abril 8-12 inclusive, with 
two prepared papers each night followed 
by a panel and a round table with an 
intermission between the two papers for 
good fellowship and refreshments. 

Our total registration was 1,272, with 
262 average attendance; 125 were award- 
ed a certificate for 100 per cent attend- 
ance. This was the most interesting 
hospital meeting that I ever attended. 
There was not a dull moment in the five 
nights, although the program lasted from 
7:30 until 10:00 each evening. It was a 
great sight to see all the supervisors, 
the office force, the elevator operators, 
the switchboard operators, the linen room 
workers, the engineers and maintenance 
men, the housekeepers, the laboratory 
technicians, record librarians and all the 
rest working on the mutual problem of 
running a hospital. The administrator 
of each of the sixteen participating in- 
stitutions was present every night. 

The expression on the part of every- 
one who attended was “Will we have 
another next year?” and it was so voted 
unanimously. We think this is a real 
pioneer movement to be taken up 
throughout the country. 

One of the outstanding advantages was 
that all of our hospital employees came 
to know each other better. The results 
are, briefly, as follows: 

1. The dissemination of a large amount 
of information, all papers being mimeo- 
graphed and furnished to every person 
who attended. 

2. The eradication of any spirit of 
rivalry or competition among the vari- 
ous institutions. 

3. The impression on the community 
that the hospitals are real service insti- 
tutions and are trying to meet the needs 
of the community. 

4. The establishment of the idea in 
the minds of all hospital employees that, 
regardless of the position they hold in 
the hospital program, they are essential 
factors in the proper functioning of the 
modern hospital. 

The Dallas County Hospital Council 
is very happy over the results of the 
Institute and would like to see the en- 
closed picture in your magazine. 

J. H. Groseclose 
Publicity Chairman, 
Dallas County Hospital Council 


This is a good idea, and so far as we 
know, it is original. The senior member of 
hospital staffs have the opportunity to at- 
tend national and other conventions and 
institutes, but we are apt to forget that 
others in the hospital need education and 
a broadening of their perspective. 

The photograph of the Dallas Hospital 
Institute, to which Mr. Groseclose refers, 
is shown on page 26 of this issue. 


Sterilization and 
Breakage of Glasses 


To the Editor: We use steam sterili- 
sation for our water glasses and have a 
high breakage. Do you know of any 
glasses made that will withstand steriliza- 
tion by steam? Any information you can 
give me on this problem will be appre- 
ciated. 

Marilouise Stivespring 

Dietitian 
Choctaw-Chickasaw Sanatorium 
Talihina, Okla. 


The only heat-resistant glasses that will 
withstand steam sterilization at a high 
temperature are very expensive and have 
to be made specially. Regular glasses do 
not stand up under high temperatures; 
they will not break at first, but after they 
have gone through four or five times, the 
heat gradually takes the temper out of 
the glass. 

A local glass buyer has suggested that 
the temperature be reduced to 190 degrees, 
and that the rinse water be of such a 
temperature that there is no sudden drop 
between the two. This temperature of 
190 degrees is hot enough for steriliza- 
tion, he says, and will eliminate much of 
the breakage. 


Building Costs 


To the Editor: J am anxious to se- 
cure approximate costs for constructing 
a hospital of about 90 to 100 beds. 

: SF ts 3 


Generally, the cost of building and 
equipping a hospital is figured between 
$4,000 and $5,000 per bed. This is prob- 
ably the most accurate method. Another 
method is to find out from your local 
contractor the cost of construction per 
cubic yard, to which should be added 
40 per cent for furnishing and equipping. 
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FLEXIBLY — CONVENIENTLY— ECONOMICAL 
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ANOTHER RESPONSIBILITY OF LEADERSHIP 


HEN Baxter began to supply Parenteral Solutions in 

VACOLITERS, only the Liter size was provided. Soon 
it became apparent that a Half Liter—a Double Liter— 
would sometimes prove convenient and economical. 


To supply a wide range of solutions in new sizes meant 
additional filling machinery, records, inventories of car- 
tons, labels, and price lists; and greatly increased stock 
inventories at all warehousing points. From the begin- 
ning, however, Baxter has recognized its responsibility 
to provide whatever the best interests of the profession 
may indicate. 

However broad the requirements, hospitals may specify 
Baxter Parenteral Dextrose and Saline Solutions with 
assurance not only of wide variety and highest quality, 
but also of packaging in containers of all needed sizes— 
containers which in every case are complete VACOLITERS 
(approved by the American College of Surgeons) with 
their exclusive visible index of vacuum. 


BAXTER LABORATORIES 


Glenview, IIl.; College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


One of a Series on the 
Progress of Intravenous 
Infusion and Bloo 
Transfusion. 


CHICAGO @® A M E i 


Distributed East of the Rockies by 





N developing its now widely accepted new technique 
for aseptic indirect Blood Transfusion, Baxter has 

been guided by these same considerations of convenience 
and economy in use. 
With the Baxter Transruso-Vac, Drawing the Blood, 
Citrating, Transporting, Storing, Filtering and Infusing 
are all accomplished in and from a single vacuum con- 
tainer, bridging both time and space without break in 
asepsis. Procedure is almost automatic in its convenience, 
enabling one operator to perform the entire sequence with 
remarkable economy of time and effort, and without 
wasting a drop of blood. Citrate* contents are supplied 
in three quantities—for 250, 500 and 750 ce. of Blood. 
Accessory sets are provided for f 
every important requirement. 
For the average hospital, the safe 
rule is to stock two more TRANs- 
FusO-Donor Sets than the max- 
imum number of blood transfusions 
per day. 


On request, profes- 
sional bulletins dis- 
cussing: Parenteral 
Solutions in VACO- 
LITERS, TRANS- 
FUSO-VAC Blood 
Transfusion Sets. 





*2144 Sodium Citrate 
in Physiological Solu- 
tion of Sodium Chlo- 
ride in the Baxter 
TRANSFUSO-VAC 


Container. 


i C A N @ NEW YORK 


HOSPITAL SUPPLY CORPORATION 
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Hospital Occupancy Remains at High 
Level; Average for March is 78.507, 
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Wagner-George Bill Rewritten; 
Early Passage Indicated 


egislation for a nation-wide pro- 
grin of hospital construction under 
go: ernment aid has been recast and 
is t last in a position for definite 
acion on the floor of the Senate. 
O11 April 30, the Senate Committee 
on Education and Labor, which has 
hai custody of the legislation, com- 
pleied its task of working over the 
Wagner-George Bill, S. 3230, and 
reported it to the Senate with urg- 
eni recommendation for early pas- 
sage. 

in line with the committee rec- 
omimendation for immediate passage 
of the bill, Senator Wagner has in- 
dicated that he plans to seek early 
consideration in the Senate. He has 
further indicated that there is gen- 
eral support for the legislation 
among the Senators and that he ex- 
pects the Senate to pass it without 
much trouble. 


May Be Pigeon-Holed in House 


However, the situation in the 
House is not so favorable. The In- 
terstate and Foreign Commerce 
Committe, to which the companion 
legislation by Congressman Lea has 
been referred, has its hands very full 
with two pieces of major legislation. 
With an early adjournment in the 
wind there is some doubt that the 
committee will find time to get the 
bill considered and reported out. 
This coupled with the fact that Lea 
is also the sponsor of a transporta- 
tion bill which is taking up a very 
major portion of his time could re- 
sult in the pigeonholing of the bill 
by the House committee. 

There is the possibility, however, 
that since the Senate committee has 
given rather thorough consideration 
of the measure the House group 
might consent to dispatch the bill di- 
rectly to the House calendar. By 
such procedure it could be gotten in 
under the wire before adjournment 
time. Much, of course, depends 
upon Congressman Lea since he is 
not only sponsor of the House ver- 


By KARL W. MASONER 
Washington Bureau, Hospital Management 


sion of the bill, but also chairman 
of the House Interstate and Foreign 
Commerce Committee. 


Bill “Only a Step" 


In reporting this bill the Senate 
Committee has recognized that the 
program it proposes “is only a step 
toward the solution” of the nation’s 
health problems. The bill would 
provide hospitals only in areas 
where the need is most desperate. 
“Tt is felt,’ said the Committee re- 
port, “that this measure should be 
immediately adopted because of the 
pressing necessity of the situation, 
and your committee has designed the 
measure so it will fit into a more 
comprehensive program which is be- 
ing formulated by your committee.”’ 

That “more comprehensive pro- 
gram” is essentially the one em- 
bodied in the original Wagner Na- 
tional Health Bill. While definitely 
shelved for the time being, the broad 
program visualized by Senator Wag- 
ner is still the subject of serious con- 
sideration by the Senate Education 
and Labor Committee. It is, in fact, 
the only one of the several health 


and hospital bills which finds at 
present real favor with the commit- 
tee. And since the bill now reported 
is designed to fit into that broader 
program, it seems very likely that 
the next Congress will find itself 
considering a national health and 
hospital program of considerable 
proportions. 

As reported in earlier articles, the 
present scheme for government fos- 
tering of hospital construction grew 
out of the recommendations of Pres- 
ident Roosevelt when he announced 
last December that he favored the 
substitution of a modest hospital 
construction program for the more 
expansive long-term national health 
program contemplated by the Wag- 
ner National Health Bill. Since that 
time several other bills, all designed 
to meet the same need for hospitals 
in depressed areas of the nation, 
have been introduced in both the 
House and the Senate. Hearings 
were finally held in the Senate on 
S. 3230, the bill introduced by Sen- 
ators Wagner and George, now 
known as the Hospital Construction 
Bill. 

As a result of those hearings and 
the testimony given by both pri- 
vate and government health experts, 
the bill has been completely rewrit- 


As the result of the testimony given at the Senate hearings, the 
Wagner-George Hospital Construction Bill has been completely 


rewritten, and is now ready for definite action. The bill, as amended, 


embodies these changes: (I) The program is limited to a six-year 
period with annual appropriations of $10,000,000; (2) definite limita- 
tions are placed on the manner in which the funds authorized may be 
spent; (3) the data to be contained in the state plans is specifically 
outlined; (4) provision is made whereby ownership is turned over to 
the state or subdivision of the state for which the hospital was con- 
structed; (5) provision is made for maintenance grants; and (6) 
membership of the advisory council is increased from 7 to 9. 
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ten to meet the objections given at 
that time. The result is now a bill 
which embodies the original ‘‘prin- 
ciple” but makes substantial changes 
in the administrative provisions and 
in the term for which the author- 
ized expenditure is made. 


Definite Time Limit Fixed 

The first of these important 
changes is one fixing a definite limit 
on the time period of the authoriza- 
tion for expending government 
funds. The original bill provided an 
authorization of $10,000,000 for the 
first year and such appropriations as 
Congress might think necessary in 
succeeding years. The new version 
authorizes six annual appropriations 
of $10,000,000 each and thus sets a 
specific limit on the time for which 
the program is to run. This specific- 
ally meets the objections expressed 
by Dr. Morris Fishbein, of the 
American Medical Association, at 
the hearings when he asked that 
some limitation be placed on how 
far the government would go in 
hospital construction. 

This provision also removes the 
“one-year trial period” idea which 
had become attached to the original 
bill although the experimental feat- 
ures of the bill still remain. It is 
not a “shot in the dark to be tried 
for a year and continued if it works” 
but is to be a settled program which 
will proceed according to the needs 
discovered. It remains an experi- 
ment in that it may become the basis 
of a broader national health pro- 
gram. 

The same section of the bill also 
places definite limitations on the 
manner in which the funds author- 
ized may be spent. They may be 
used only (1) for assisting states 
which have submitted plans for con- 


structing, improving, or enlarging 
needed hospitals, to the Surgeon 


General of the Public Health Serv- 
ice, and (2) for assisting political 
subdivisions of such states. This re- 
places the original general language 
which simply said that the money 
should be used for the purpose of 
assisting states, counties, health or 
hospital districts, and other political 
subdivisions of the states in provid- 
ing better health and medical serv- 
ices through the provisions of 
needed hospital facilities to serve 
rural communities and economically 
depressed areas. 

This section is followed up and 
made more specific by a section giv- 
ing in general outlines the features 
which must be contained in the state 
plans submitted to the Surgeon 
General. These provisions, too, are 
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in line with the general suggestions 
made in the hearings for more spe- 
cific language in the bill. Under this 
section, necessary data specifying 
the location, character, adequacy 
and methods of operation of already 
existing hospital facilities in the 
state along with the information as 
to type, size, and location of addi- 
tional hospital: that may be needed 
must be included in the state plans. 
The section further recognizes that 
additional information may be 
needed and provides that the Sur- 
geon General may require such facts 
to be included in the state plans. 


Section on Ownership Changed 


Another important change in the 
new version of the bill is especially 
designed to meet the almost unani- 
mous objections leveled at owner- 
ship of a large number of hospitals 
by the federal government. In con- 
trast to the previous provision that 
the hospitals should be owned by 
the federal government, the new 
version provides for turning over 
the hospitals constructed under the 
bill to the state, county or other po- 
litical subdivisions for which it was 
constructed in the first place. They 
would at first be leased to the state 
or subdivision, but with the provi- 
sion that upon recommendation of 
the Surgeon General, based upon 
satisfactory operation, they may be 
turned over to the lessee. In any 
case, whenever the lessee has oper- 
ated a hospital for a period of five 
years in accordance with the. terms 
of the lease, it becomes mandatory 
upon the Federal Security Adminis- 
trator to turn the ownership over to 
the lessee. 


Provision for Maintenance Grants 


* Also important in this connection 
and not contained in the first draft 
of the bill is a provision making 
possible grants for maintenance of 
hospitals constructed under this bill. 
Recognizing that many communities 
might have difficulty in keeping up 
hospitals once constructed, the bill 
permits limited grants for mainte- 
nance for the first five years the hos- 
pital is in operation. The maximum 
grants for mental hospitals permit- 
ted is $150 per bed for the first 
year, $120 for the second year, $90 
for the third year, $60 for the fourth 
year, and $30 for the fifth year. 
Maintenance grants for other hos- 
pitals run higher, being $300 for the 
first two years, $240 for the third 
year, $180 for the fourth year, and 
$120 for the fifth year. 

It should be noted that although 
construction grants would cease 





after 1946, the maintenance grants 
would be continued for another 5 


years. Thus a hospital that was 
constructed in the last year of the 
program would not be cut off from 
the possibility of obtaining maiute- 
nance grants. In any case no lios- 
pital may receive such assistance for 
more than five years. 

Thus by these two provisions the 
ownership and operation of all ‘ios- 
pitals built under the bill would 
eventually be vested entirely in the 
states or other subdivision w‘iich 
asked for the grant in the first piace. 

The section setting up the National 
Advisory Council was left alrnost 
without change. Except for increas- 
ing the membership from sever to 
nine, it follows the same provisions 
which established the seven-member 
National Advisory Cancer Council. 
The Surgeon General is made chair- 
man of the Council and has the power 
of appointment, with the approval of 
the Federal Security Administrator, 
of the other eight members. The bill 
directs the Surgeon General to select 
these eight members “from leading 
medical or scientific authorities who 
are outstanding in matters pertaining 
to hospitals and other public sery- 
ices.” 


Does Not Meet Objections 


This, of course, still does not meet 
the objections of the leading medi- 
cal and hospital groups expressed at 
the hearings who urged that at least 
one and preferably two of the Coun- 
cil members be selected directly 
from the profession of hospital man- 
agement. However, as the language 
reads, it is more than likely that 
those requests will be adhered to. 

As to the functions of this Coun- 
cil they are largely advisory except 
that specific direction is given that 
no hospital shall be constructed un- 
less the application for it has been 
reviewed and approved by the Coun- 
cil. Otherwise the Council is author- 
ized to advise the Surgeon General 
in carrying out the provisions of the 
bill, including such matters as build- 
ing and equipment standards to be 
required, personnel training meth- 
ods, standards for the administra- 
tion of the hospitals, and procedures 
to be followed in making inspection 
with regard to professional service 
and standards of maintenance of 
hospitals constructed under the bill. 

In general, then, the bill is seen 
as falling pretty much in line with 
the recommendations of President 
Roosevelt and at the same _ time 
meeting qualified approval among 
private medical and hospital groups 
throughout the country. 
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New York Trial Court Threatens 
Confidential Nature of Case Records 


A New York trial court has decided 
ihat case records showing clinical 
cetails of a patient’s diagnosis and 
‘eatment, including charts, x-ray 
‘Im and so forth, may be brought 
‘efore a local legislative investigat- 
ig committee under subpoena, not- 
-ithstanding the privilege against 
mpulsory revelation of these mat- 

‘rs ordinarily held to attach. 

This ruling was handed down on 
\pril 30 by Justice Julius Miller of 
he Supreme Court (which is not an 

ppellate court) in a case in which 

rv. S. S. Goldwater, New York 
ity Commissioner of Hospitals, 
nd Dr. Rudolph Rapp, medical su- 
erintendent of the Lincoln Hos- 
vital, a city institution, were cited 
9 produce certain patients’ records, 
m the complaint of the Lincoln 
Hospital Alumni Association that 
‘here had been “unnecessary deaths” 
in the institution as the result of al- 
leged incompetence of certain mem- 
bers of the staff. 

Subpoena ignored 

The case was initiated by Louis 
Cohen, who became chairman of a 
city council committee for the inves- 
tigation of Lincoln Hospital, and it 
was thus placed under the special 
legal privileges attaching to legisla- 
tive committees. It was on this point 
that the court based its decision, 
after Dr. Goldwater and Dr. Rapp 
had refused to obey the subpoena on 
the ground that the material relat- 
ing to patients was privileged, and 
forced the appeal to the court be- 
fore yielding. The court said: 

“To uphold the claim of privilege 
would make it impossible for the 
city’s legislative body to examine in- 
to the serious charges made with 
respect to the administration of Lin- 
coln Hospital. Incompetence and 
malpractice to the great harm and 
danger of the public might thus be 
permitted to continue while the 
city’s legislative body remained pow- 
erless to ascertain the facts and take 
appropriate action.” 

In taking this view, the court of 
course necessarily accepted at face 
value the allegations made with ref- 
erence to the conduct of the hospital, 
in order to pass upon the legal 
points involved. Drs. Goldwater and 
Rapp had suggested as a suitable 
and informative procedure, to give 
the council’s committee an authori- 





DR. S. S. GOLDWATER 
... cited, with Dr. Rudolph Rapp, to produce 
certain patients’ records. 


tative picture of the hospital, that 
an impartial jury of medical experts 
pass upon the case records involved 
and report their findings to the 
committee. 

The court’s view, however, was 
that the committee had the right to 
direct inspection of the records, not- 
withstanding the privileged privacy 
of the patients whose records were 
demanded. This is a point which, it 
appears, has not heretofore been 
specifically decided by a court of 
last resort, and while as yet no ap- 
peal has been arranged, it is felt by 
Dr. Goldwater and _ by hospital 
authorities in general that it is 
highly desirable that this important 
matter be carried to a higher court. 

Some of the angles involved in the 
case are emphatically indicated by 
Dr. Goldwater in an open letter which 
he addressed to Mr. Cohen. Dr. Gold- 
water said in this letter, in part: 


Three Vital Issues 

“The resolution under which 
your committee is acting raises two 
separate questions, which I shall dis- 
cuss before passing on to a third vital 
issue. 

“A group of Lincoln Hospital alumni 
holding junior appointments were 
eager for advancement. The positions 
they coveted were awarded to others 
on the nomination of the Medical 
Board. A Department rule specifies 
that in recommending appointees for 
the position of Associate, Assistant, 
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and Clinical Assistant, preference 
shall be given to those who have ren- 
dered satisfactory service in lower 
grades. This has never been inter- 
preted as meaning that junior men 
must be advanced regardless of other 
relevant considerations. It is alleged 
that in its choice of nominees the 
Medical Board disregarded the rule 
and practiced undue discrimination. 
The Medical Board holds that its 
nominations were properly made in 
the best interests of the hospital. This 
is Issue Number One. 

“The aggrieved juniors now pro- 
ceeded to disparage their superiors by 


‘ citing certain cases in the treatment 


of which, they claimed, incompetence 
and negligence were shown. They 
went so far as to allege that several 
fatalities could have been avoided if 


the patients had been more skillfully , 


treated. The accused members of the 
Medical Board, all men of high pro- 
fessional standing, deny these allega- 
tions, and stoutly defend their clinical 
conduct. This raises a highly techni- 
cal question, seemingly beyond the 
competence of a lay committee. The 
accusers say, in effect: ‘Incompetent 
men have been appointed to and are 
being retained on the Visiting Staff. 
These men should be dismissed and 
their positions should be awarded to 
us and to our friends, who are the 
better men,’ and they submit a list of 
their own nominees. This is Issue 
Number Two. 

“T come now to what, in my opin- 
ion, has become the paramount issue 
between you personally and the De- 
partment; this issue is outside the 
scope of the inquiry you are officially 
conducting. 

“At last Friday’s-hearing you ques- 
tioned my assertion that the Depart- 
ment of Hospitals was now being 
conducted on_ strictly non-partisan 
lines, and asserted there was no good 
reason for non-partisan hospital ad- 
ministration, anyhow. Is it a harm- 
less procedure when district leaders 
and their satellites, in and out of the 
Department, are permitted to fill hos- 
pital positions with inexperienced 
partisans, leaving no discretionary 
power to the responsible medical ad- 
ministrators ? What actually happens 
when hospitals are turned over to 
short-sighted politicians for patron- 
age purposes was revealed in part in 

(Continued on page 34) 
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Inter-County Plan Proves Feasibility 
of Individual Enrollment 


A continuing successful experience 
in the operation of a non-profit hos- 
pitalization plan in which a substan- 
tial majority of the subscribers is en- 
rolled as individuals (including their 
families) is the outstanding point of 
interest in the study of the Inter- 
County Hospitalization Plan, whose 
field is a group of counties near Phila- 
delphia in Eastern Pennsylvania. The 
character of the area covered and the 
marked success which has accompa- 
nied the work so far give it a status 
which deserves attention, in view of 
the fact that elsewhere a definite 
policy against the enrollment of in- 
dividuals is in danger of becoming 
established. 

As the active executives of the 
Inter-County organizations point out, 
the limitations upon the extension of 
the hospitalization insurance idea im- 
posed by restricting it to groups and 
by excluding individuals are so severe 
that enormous areas must, under this 
limitation, be placed beyond the possi- 
bility of being served, and these areas 
contain many millions of people, 
whose desire for and right to the 
benefits of a prepayment plan for hos- 
pital bills differ in no wise from the 
rest of the population. 

It is therefore of the utmost im- 
portance that no rigid rule against the 
enrollment of individuals be permitted 
to become established unless such a 
rule seems essential, and the experi- 
ence of the Inter-County plan indi- 
cates with some emphasis that it is 
not essential. 


Tribute to Plan's Soundness 


It happens that unique evidence of 
the soundness of the Inter-County 
set-up from a financial and actuarial 
standpoint has recently been given in 
the issuance by the Excess Insurance 
Company of America, an outstanding 
underwriter, of a policy whose pur- 
pose is to protect the hospitals and 
the plan against loss and its subscrib- 
ers against the failure of the service 
to which they are entitled. As the 
underwriters state it, “This policy 
will provide for the payment, up to 
$200,000, of 90 per cent of the ex- 
cess hospitalization over and above 
the Plan’s earned income less operat- 
ing expenses, such operating expenses 
not to exceed 20 per cent of earned 
income.” 

This insurance of the unavoidable 
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risk which must be accepted by all in- 
surance ventures, residing in the pos- 
sibility of epidemic or disaster, is ob- 
viously a tribute to the apparent 
soundness of the Plan from experts, 
since such a policy would not have 
been issued at all if the Plan’s situa- 
tion had been other than first class. 
The premium, moreover, is low, be- 
ing only 2 per cent or $4,000 for the 
year’s coverage of $200,000. Since 
hospitalization cost for 1939 totalled 
$225,900, with a net to surplus of 
$21,712, it can be seen that the extra 
coverage now provided is ample. 

The policy is said to be the only 
one of its kind issued in the United 
States thus far, but the experience 
of a number of well-organized plans 
with the consequences of low reserve 
resulting from excessive hospitaliza- 
tion of subscribers suggests that re- 
insurance of this type is highly de- 
sirable. It is worth comment in this 
connection that there has as yet been 
no experience whatever of an actual 
epidemic in a community served by a 
non-profit plan. 


Plan Covers Four Counties 


The Inter-County Plan operates in 
Bucks, Chester and Montgomery 
Counties in Eastern Pennsylvania, 
and will shortly take in Lancaster 
County, as the two principal hospitals 


‘is James R. Mays 


in Lancaster County have applied fc 
membership. With the Lancaster ho-- 
pitals, 14 institutions will sponsor tl 
Plan, although a total of 40 contrac 
to accept its patients. The four couu- 
ties form a compact area, every pa‘t 
of which is easily accessible by ex- 
cellent roads, and the hospitals are 
well scattered through this area. 

The offices of the plan are in the 
Abington Memorial Hospital, at Ab- 
ington, Pa., whose executive director 
; and it is interesi- 
ing to note that the Inter-County 
Plan is a sort of direct descendant 
of the second non-profit plan in the 
entire country, that initiated by Mr. 
Mays in June, 1932, at Elizabeth, 
N. J. The famous Baylor University 
plan was, of course, the first, and it 
served as a model for the Elizabeth 
General Hospital’s plan, which in 
turn played an important part in the 
genesis of the Essex County Plan, 
which gave birth to the New Jersey 
state-wide plan now in operation. 

In giving the history of the Eliza- 
beth plan, Mr. Mays emphasizes that 
out of an excess of caution he set a 
higher premium rate than that which 
had been successful at Baylor. The 
rate originally fixed was 75 cents a 
month, or $9.00 a year, for subscrib- 
ers enrolled in groups, with payroll 
deduction as the collection method, 
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To Applicants 


1. Have you ever had any disease or sickness which now bas any efiect 
on your health? becca 
2. a) Have you ever undergone a surgical operation? . i tne ledge 

ble, de you have any ermploms which existed pit the operation. 
or which resulted from the operation? .... 
¢) Do you contemplate any surgical operation 
3. Have you consulted a physician in the past three 
Gilments?) 














4 Have rou ever hod apenlerr, pasta, nervous prostate, eplper, 





In order to protect the interests of all 
subscribers, persons who enroll as in- 
dividuals or in family units are required 
to submit statements concerning their 
physical conditions. 


Please answer each question frankly 
and fully as your subscription agreement 
can be issued only on the basis of com- 
plete statements. 


If you have knowledge of an existing 
condition or its symptoms, please give full 
particulars as it may be possible for the 
Plan to issue a subscription agreement 
containing an exemption for this condition. 


‘dame ies tak Seas a a 
aight sweats, 


refused because of a physical or mental condition? If so, state details. aie ce 
7. De you suffer from acute or chronic indigestion, appendicitis, belching, 
vomiting. severe constipation or rectal bleeding? . 

* 8. Have you ever been advised by @ physician Sch yon bers hromt boublo 
pid temceget teagan storage cliee plied entrap or high 
blood pressure, gravel or calculus, stricture or prostatitis? ... res 
$. Have you a rupture? 

10. Mf applicant is ¢ woman: 
@) Do you now have any condition of the generative organs which mcy 
now—or in the future—require surgical operation? 
b) Are you pregnant? 
©) Have you passed the change of lie? 
1. Uf so, do you now have bleeding? 
2. Mf mot, are your periods regular and normal? 
%. Do you have any bleeding between periods? 
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Remarks 
INTER-COUNTY 
HOSPITALIZATION PLAN, INC. 
1 certify that 
that the falsity of 


me from recovering thereunder, if such 


is 
any answer in this application will 
or misrepresent the true status of my physical condition. 


Signature of Applicant ........-.ccssssesssssessnunmeressssnsneresenseees 








Individual enrollment in the Inter-County plan is made by application in which questions have 
to be answered in some detail concerning the applicant's previous health record. 
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and 80 cents a month for individuals, 
as compared with a 60-cent monthly 
premium at Baylor. 

As another example of a cautious 

heginning in a field as yet almost un- 
explored, the Elizabeth plan at first 
restricted its total membership to 500, 
including both individual subscribers, 
“ho were accepted from the begin- 
ng, and groups. Employed persons 
ily were accepted, and the rates 
iarged were the same for individ- 
ils and for groups, although experi- 
ice. subsequently indicated that a 
ightly higher rate should be charged 
‘+r individuals, and this policy was 
erefore adopted, as it has been from 
e beginning in the Inter-County 
lan. The Inter-County Plan charges 
ibseribers individually enrolled from 
) to 15 per cent more than sub- 
ribers enrolled in groups, besides an 
irollment fee of $1.00 designed to 
over the admittedly higher cost of 
dividual enrollment. 


In September, 1934, a special rate 
vas established by the Elizabeth plan 
or the one large employed group in 
he town, a Standard Oil subsidiary, 
starting at 65 cents and being reduced 
on a sliding scale based on numbers 
to 54 cents a month, with payroll de- 
duction by the employer, for the en- 
tire group of (at the end) 3,500 per- 
sons. It should be added that the 
company had detailed health and hos- 
pitalization records covering its em- 
ployees indicating a highly favorable 
experience, and this experience was 
duplicated by the plan’s record with 
the group. 

The Elizabeth plan gained a total 
membership of about 28,000 indi- 
viduals, including family groups, its 
final year of independent operation, 
ending Sept. 30, 1938, covering 28,- 
173 members, and showing a cost for 
hospitalization of 81 per cent of 
revenues, other expenses amounting 
to another 15 per cent. Mr. Mays 
emphasizes that at all times a ma- 
jority of the members were indi- 
vidually enrolled, so that the favor- 
able experience indicated in spite of 
this circumstance logically influenced 
the set-up which was developed at 
Abington several years later. 

The genesis of the Inter-County 
Plan occurred in April, 1937, in the 
form of a non-profit hospitalization 
plan which was started under the 
sponsorship of the Abington Memo- 
rial Hospital. It was incorporated in 
January, 1938, and by July of that 
year had developed into the Inter- 
County Hospitalization Plan by the 
extension of its operations through- 
out Bucks and Montgomery counties. 

By December, 1938, indications of 

(Continued on page 44) 
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Hospitals Asked 


To Join Army Program 

A number of large hospitals and 
medical schools throughout the nation 
have recently been asked to cooperate 
with the War Department in organiz- 
ing medical units which would be 
used in time of war as base hospital 
units. 

The plan is similar to the one set 
up during the World War when 50 
base hospitals were organized for 
service overseas. Thus far some 30 
to 35 hospitals and medical schools 
have been asked to cooperate in the 
program. 

The War Department contemplates 
the organization of 32 units to serve 
as base hospitals, 17 units to serve as 
evacuation hospital staffs, and 13 
smaller units called surgical hospital 
units. These latter were known dur- 
ing the War as mobile hospitals and 
their function would be to take care 
of the “non-transportables,” head 
wounds, chest wounds, belly wounds, 
etc., which must have immediate at- 
tention at the front lines. 

Under the plans of the War De- 
partment each of the hospitals and 
medical schools cooperating would 
sponsor a single unit. The staff of 
that unit would consist entirely of 
members of the staff and personnel 
of the sponsoring organization and it 
is felt that in this way the resulting 
units will be better able to work to- 
gether. However, the sponsors will 
not furnish any equipment; all that 
is to be furnished by the War De- 
partment itself. Those members of 
staff units thus selected who are not 
already members of the Hospital Re- 
serve Corps will be made so imme- 
diately. 

The office of the Surgeon General 
of the army had indicated that no 
large scale training program is con- 
templated by the plan. There will be 
a minimum training course set up, but 
the chief purpose is to have the basic 
set-up already organized to meet 
emergency should it arise. 

The Surgeon General’s office also 
reports that all of the hospitals and 
medical schools contemplated to take 
part have been approached and al- 
though not all have replied due to the 
necessity of consulting boards of di- 
rectors, etc., the response coming in 
thus far has been very favorable. 
Final arrangements and organization 
is being pushed forward as rapidly as 
possible and the final details are now 
being worked out in the Surgeon 
General’s office. 

In further compliance with this 
plan of preparedness, Congress 
passed an act (S. 3654) on May 6, 
amending the National Defense Act 
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by providing for a maximum normal 
strength of the medical service and 
authorizing the President to increase 
further the size of the service as may 
be deemed necessary in the event this 
country becomes involved in war. 


Recent Anesthetic Explosion 
Causes Widespread Publicity 


The death of a patient in Sloane 
Hospital for Women, New York 
City, April 15, as the result of an 
explosion of cyclopropane gas which 
was being used as the anesthetic, has 
intensified discussion of what causes 
explosions and how to prevent them. 

Mrs. Duncan Dunbar Sutphen, Jr., 
socially prominent wife of the son of 
the president of the well-known silk 
firm of A. D. Juillard & Co., was the 
victim of the accident, which resulted 
in widespread publicity in newspapers 


‘not only in New York but elsewhere. 


She had entered the hospital for a 
minor gynecological operation. 

Explosion of gas in the machine 
ruptured Mrs. Sutphen’s trachea and 
bronchi. The detonation burst the 
rubber pressure bag into fragments, 
and broke the glass cover of a dial 
on the anesthetic unit. Neither Dr. 
Virginia Apgard, chief anesthetist, 
nor Dr. Benjamin Watson, chief of 
the gynecological service of the hos- 
pital, believed that the explosion had 
injured the patient, and the operation 
was completed. She died several 
hours later, in spite of the administra- 
tion of adrenalin and oxygen. 

Technical investigations, supple- 
menting those of the police and dis- 
trict attorney’s office, resulted in the 
theory that a static spark in the closed 
anesthetic circuit had exploded the 
highly inflammable anesthetic, rup- 
turing the windpipe and bronchi. 

The American Society of Anesthet- 
ists held several meetings following 
the explosion, discussing the causes 
and endeavoring to agree on a safety 
program which could be recommend- 
ed to anesthetists and hospitals. Thus 
far no official report of their recom- 
mendations has been made, but it is 
expected that a report will be forth- 
coming in the near future. 

The American Medical Association 
has never approved cyclopropane as 
an anesthetic, a recent discussion by 
the group resulting in a continuance 
of its former attitude. Manufacturers 
of anesthetizing apparatus differ as to 
the exact causes of static electricity in 
the machines and how to eliminate it, 
so that the whole subject remains one 
of controversy. In the meantime, 
however, hospitals are bending every 
effort to apply all known safeguards 
as a means of preventing accidents 
due to this cause. 
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The executive committe: 
of the Tri-State As 
sembly at a luncheor: 
on Friday, May 3. 


Small Hospital Problems Emphasized 
at Annual Tri-State Assembly 


Marked by the largest attendance 
in its history, an unusually live pro- 
gram with considerable emphasis on 
small hospital problems, and the in- 
novation of an individual consultation 
service covering twenty-two phases of 
hospital administration, the eleventh 
annual Tri-State Assembly was held 
at the Stevens Hotel, Chicago, May 
1, 2 and 3. The meeting brought 
together 3,500 hospital people from 
Indiana, Illinois, Wisconsin and 
Michigan. 

Highlights of the meeting were a 
discussion of federal health and hos- 
pital legislation by Dr. Arnold F. 
Emch of the American Hospital As- 
sociation; a plan proposed by Dr. 
Marshall Davison of Cook County 
Hospital, Chicago, for the care of the 
chronically ill; the prediction by Dr. 
C. Rufus Rorem, of the American 
Hospital Association, that 30 to 40 
million United States citizens would 
be enrolled in voluntary hospitaliza- 
tion insurance plans; and emphasis 
on the necessity for improved busi- 
ness management in hospitals by 
James A. Hamilton, president of the 
American College of Hospital Ad- 
ministrators. 

Federal Legislation Reviewed 

Taking for his subject ‘Recent 
Trends in Federal Health Legislation 
as Affecting the Care of the Sick,” 
Dr. Emch outlined the high points 
in national health legislation, from 
the passage of the Social Security 
Act in 1935 to the present time, and 
warned of a tendency on the part of 
the federal government to establish 
control over health and_ hospitals 
throughout the country. 
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Because of this tendency, he said, 
the A.H.A. has given only qualified 
acceptance to the new hospital con- 
struction plan embodied in the Na- 
tional Hospital Act of 1940 (S. 
3230). He outlined six objections to 
the bill, most of which have been 
eliminated in the bill’s rewritten form 
which is now before the Senate. 

In a discussion of the problems of 
care of the chronically ill, Dr. Davi- 
son, who was appointed director of 
Cook County Hospital six months 
ago, gave the results of a recent sur- 
vey in his institution in which every 
third patient was studied intensively. 
Approximately one-third of these pa- 
tients were found to be classified as 
chronically ill. Of this group, 48.3 
per cent were bedridden, 41.5 per 
cent semi-ambulant and 15.2 per cent 
were able to move about freely to 
care for their personal needs. In re- 
gard to their need for care, 38.3 per 
cent should have intensive medical 
care, 31.4 per cent need chiefly 
skilled nursing care, and the remain- 
ing 30.3 per cent were classified as 
needing domicilary care only, with 
medical supervision to be given in a 
doctor’s office or in an out-patient 
dispensary. 

Most of these patients, Dr. Davi- 
son pointed out, were without re- 
sources or friends to care for them. 
The cost of their care at the hospital 
at $4 a day has amounted thus far 
to $250,760. The problem they pre- 
sent is that this cost is too high for 
this type of patient and that in at 
least 48 per cent of the cases there 
are no other adequate resources for 
their care. 


Similar problems are found in 
other cities, he said, and the neces- 
sity for accommodating these _pa- 
tients has grown until many institu- 
tions now find themselves with a 
shortage of beds for individuals who 
are acutely ill. 


Three-Point Plan Suggested 

In planning for the care of these 
patients, Dr. Davison suggested a 
new general program, the first factor 
of which is the education of the pub- 
lic to the facts of the situation. The 
second factor is the definite division 
of chronic patients into two groups— 
those who may not and those who 
eventually may be rehabilitated. The 
third factor was the establishment of 
three types of interlocking institu- 
tions, excluding special facilities for 
mental, tuberculosis and contagious 
disease patients. These three types 
are: the general hospital for the 
acutely ill, a hospital for convales- 
cents in close proximity to the acute 
hospital, and an institution for the 
care of the chronically ill. 

In his capacity as director of the 
A.H.A. Commission on Hospital 
Service, Dr. Rorem reviewed the re- 
cent developments in hospital service 
plans throughout the United States, 
pointing out six major conclusions 
that can be drawn from them. These 
he expressed as follows: 

1. The guarantee of service by 
member-hospitals imposes an obliga- 
tion for sound administration upon 
the executives and trustees of hos- 
pital service plans. 

2. Non-profit hospital service 


plans are not intended for the in- 
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digent population. They should not 
he used to finance the “free service 
of hospitals.” 

3. The existing low-cost ward 
service plans have been self-sustain- 
ing, to an even greater degree than 
.emi-private plans. 

4. Hospital service plans are not 
in competition with private insurance 

ympanies in the provision of serv- 
ces to the low income groups. 

5. Well administered non-profit 
ospital service plans for the low- 
ncome groups may go far to answer 
he pressing demands for compulsory 
‘ealth insurance. 

6. The present enrollment of 5,- 
‘100,000 persons will probably reach 
0,000,000 within a few years, even 
vith benefits at the semi-private level 
f room accommodations, and low- 
‘ost hospital plans, with coordinated 
»rovisions of medical service during 
vospitalization, may reach from 30 
o 40 million citizens. 


Small Hospital Problems Stressed 


More than the usual attention was 
paid to the organization and manage- 
ment of small hospitals during the 
three days, the opening general ses- 
sion on Wednesday being devoted to 
their particular problems. “Small 
hospital people are inclined to be too 
humble,” declared Kate J. Hard, su- 
perintendent of Saginaw General 
llospital, Saginaw, Mich., in her 
opening remarks. “We look in awe 
and reverence at the facilities and ac- 
complishments of the large hospital, 
and forget that even a_ poorly 
equipped hospital on the scene may 
he worth twice as much to the pa- 
tient as a large one 100 miles away. 
The small hospital has one definite 
advantage over the large one, and 
that is its opportunity for closer con- 
tact with the patient, who values 
greatly a personal relationship.” 

Leon A. Bondi, superintendent of 
Galesburg Cottage Hospital, Gales- 
burg, Ill., contributed an interesting 
discussion on the problems of financ- 
ing the small hospital. These problems 
include, he said, balanced budgets, 
making up the deficit, taking care of 
fixed charges, raising new capital 
funds and funds to liquidate fixed 
charges and fixed liabilities, costs and 
charges to cover the costs, collections 
and borrowing to cover equipment 
purchases. 

“Hospital budgets seldom are of the 
balanced type,” he said, “but we must 
have a guide. If we know at the 
start that our budget is not balanced, 
then we may be able to cut down the 
expense items as we go along. A 
good plan is to start with a liberal 
budget and then go over it again and 


again, cutting it down as you go 
along.” 

Other aspects of small hospital 
management were discussed by Han- 
nah Rosser, of Vermillion County 
Hospital, Clinton, Ind., who spoke 
on providing an efficient nursing 
service; Mary E. Skeoch, superin- 
tendent of St. Luke’s Hospital, Mar- 
quette, Mich., who discussed person- 
nel; and Sister M. Hilda, of St. 
Joseph’s Hospital, Joliet, Ill., who 
outlined a plan for securing and 
maintaining good medical records. 


The small hospital and its problems 
was also the subject of a luncheon 
and a round table conference on Fri- 
day afternoon, sponsored by the 
Small Hospital Section of the As- 
sembly. Guest speaker at the lunch- 
eon was Dr. Bert Caldwell, executive 
secretary of the American Hospital 
Association, who stressed the impor- 
tance of the small hospital superin- 


tendent. Nellie G. Brown of Ball 
Memorial Hospital, Muncie, Ind., 


also discussed small hospital super- 
intendents, presenting the stepping 
stones of their personal development 
and stressing the fact that they must 
overcome timidity and ask questions 
and give their own experiences at 
various hospital meetings. 


Round Table Well Attended 


Conducted by Gladys Brandt, su- 
perintendent of Cass County Hos- 
pital, Logansport, Ind., with the aid 
of twenty counselors from the four 
states represented, the round table ses- 
sion on small hospital problems was 
well attended and brought forth much 
“ager Questioning and response from 
the floor. Most interest was indicat- 
ed in budgets, department head con- 
ferences, central supply, dietary prob- 
lems and laboratory development. 

Miss Brandt expressed great en- 
thusiasm regarding the entire meet- 
ing of the section. Among other 
things, she stressed the fact that what 
is good for the large hospital is also 
of advantage to the small, and while 
it may not be able to accomplish all 
its desires it can at least make the 
effort. The result will be a constant 
improvement. She also expressed 
the feeling that the executive of the 
small hospital is inclined to be too 
diffident ; that she has, in her field, 
as great a value as the administrator 
of the large institution has in his, 
and, such being the case, she should 
be both able and willing to take her 
place in the attempts to solve the 
problems of the small hospital. 

Thursday’s general session, with 
Earl C. Wolf of St. Mary’s Hospital, 
Rochester, Minn., in the chair, was 
given over to a discussion of the 
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control of waste in the hospital. Dis- 
cussions were presented from the 
viewpoints of several departmental 
heads—the nurse, engineer, house- 
keeper, pathologist, pharmacist, dieti- 
tian, physician, and the operating 
room supervisor. 

At the last general session, repre~ 
sentatives of each of the various spe- 
cialties which have to do with direct 
care of the patient told of the ad- 
vances in their respective fields dur- 
ing the last decade. The nurse, ac- 


Scenes from the Tri-State Assembly: |, one of 
the many well-attended sectional meetings 
which were held each afternoon; 2, the Thurs- 
day session of the hospital housekeepers; and 
3, one end of the hall containing the individ- 
ual consultation tables, with Dr. MacEachern 
in the background. 








1940-41 State and Regional Association 
Officers 


Alabama 


President: C. L. Sibley, Birmingham Baptist 
Hospital, Birmingham. 

First vice-president: Dr. Banks Robertson, 
McNease & Robertson Infirmary, Fayette. 

Second vice-president: Dr. William F. Harp- 
er, Selma Baptist Hospital, Selma. 

Secretary: Dixie Collier. 

Treasurer: George Earl Mowry, Norwood 
Clinic, Birmingham. 

Delegates to the American Hospital Associa- 
tion convention: C. L. Sibley; Claude Sims, 
Citizens’ Hospital, Talladega, alternate 
delegate. 


Arkansas 


President: John O. Steel, Davis Hospital, Pine 
Bluff. 

President-elect: George H. Rosenthal, St. 
Vincent's Infirmary, Little Rock. 

Vice-president: Dr. A. S$. Buchanan, Cora 
Donnell Hospital, Prescott. 

Secretary-treasurer: Dr. Raymond T. Smith, 
Sparks Memorial Hospital, Fort Smith. 

Trustees: Lee Gammill, Baptist State Hospital, 
Little Rock (three-year term); Regina Kap- 
lan, Leo N. Levi Memorial Hospital, Hot 
Springs. (two-year term): Msgr. John J. 
Healy, director of Catholic Hospitals, Lit- 
tle Rock (one-year term), and Mr. Steel, 
Mr. Rosenthal and Dr. Smith, ex-officio. 


California 


President: Dr. Glenn E£. Myers, Compton 
Sanitarium and Las Campanas Hospital, 
Compton. 

President-elect: F. Stanley Durie, University 
of California Hospital, San Francisco. 

First vice-president: D. L. Braskamp, Alham- 
bra Hospital, Alhambra. 

Second vice-president: Rt. Rev. Msgr. T. J. 
O'Dwyer, director, Catholic Welfare Bu- 
reau, Los Angeles. 

Treasurer: A. E. Maffly, Berkeley General 
Hospital, Berkeley. 


Illinois 


President: Charles A. Lindquist, Sherman 
Hospital, Elgin. 

First vice-president: Sister M. Cecelia, St. 
Joseph's Hospital, Bloomington. 

Second vice-president: William Tenney, Illi- 
nois Masonic Hospital, Chicago. 

Secretary-treasurer: Victor Lindberg, Victory 
Memorial Hospital, Waukegan. 

Trustees: Myrtle McAhren, Blessing Hospital, 
Quincy; Rev. Joseph George, Evangelical 
Hospital, Chicago, and Frank Hoover, De- 
catur and Macon County Hospital, Decatur. 


lowa 


President: Dr. R. J. O'Connor, University of 
lowa Hospitals, lowa City. 

First vice-president: Dr. John Peck, State 
Sanatorium for Tuberculosis, Oakdale. 
Second vice-president: Sister Mary Ursula, 

Si. Joseph Mercy Hospital, Dubuque. 

Secretary: Orville Peterson, Eldora Memorial 
Hospital, Eldora, 

Treasurer: A. Langehaug, Lutheran Hospital, 
Fort Dodge. 

Trustees: Rev. J. P. Van Horn, St. Luke's Hos- 
pital, Cedar Rapids; Sister Philomena, 
Cedar Repids. 

Delegates to the A.H.A. convention: Sister 
M. Magdalen, St. Joseph's Hospital, 


Ottumwa, and Rev. Van Horn; T. P. Sharp- 
nack, Broadlawns Hospital, Des Moines, 
and Paul Hansen, lowa Lutheran Hospital, 
Des Moines, were elacted as alternates. 


Indiana 


President: Nellie G. Brown, Ball Memorial 
Hospital, Muncie. 

President-elect: Sister Rose, St. Vincent's 
Hospital, Indianapolis. 

Vice-president: Hannah Rosser, Vermillion 
County Hospital, Clinton. 

Treasurer: Frank Sheffler, Union Hospital, 
Terre Haute. 

Executive secretary: Albert G. Hahn, Protest- 
ant Deaconess Hospital, Evansville. 

Trustees: Gladys Brandt, Cass County Hos- 
pital, Logansport, and Earl C. Wolf, St. 
Mary's Hospital, Rochester, Minn. 


Michigan 

President: Dr. E. F. Collins, Grace Hospital, 
Detroit. 

President-elect: Amy Beers, Hackley Hospi- 
tal, Muskegon. 

First vice-president: Jessie Bernard, Grosse 
Point Cottage Hospital, Grosse Point. 
Second vice-president: Otis Birdsall, Delray 

General Hospital, Detroit. 

Secretary-treasurer: Robert G. Greve, Uni- 
versity Hospital, Ann Arbor. 

Trustees: Mary Skeoch, St. Luke's Hospital, 
Marquette; Dr. L. V. Ragsdale, Butterworth 
Hospital, Grand Ranids, and Walter E. 
Hargreaves, Pontiac General Hospital, 
Pontiac. 


Mid-West Hospital Association 


President: Dr. H. A. Black, Parkview Hospital, 
Pueblo, Colo. 

President-elect: E. E. King, Missouri Baptist 
Hospital, St. Louis. 

First vice-president: Rev. J. E. Lander, Wesley 
Hospital, Wichita, Kans. y 
Second vice-president: Regina H. Kaplan, 
Leo N. Levi Memorial Hospital, Hot 

Springs, Ark. 

Executive secretary-treasurer: Florence King, 
Jewish Hospital, St. Louis. 

Trustees: John O. Steel, Davis Hospital, Pine 
Bluff, Ark.; Msgr. John R. Mulroy, Diocesan 
Director, Catholic Charities, Denver; Dor- 
othy McMasters, Wm. Newton Memorial 
Hospital, Winfield, Kans.; Laura A. Horn- 
back, Pike County Hospital, Louisiana, Mo.; 
Mrs. D. I. McNulty, Morningside Hospital, 
Tulsa, Okla. 


Kentucky 
President: Dr. Paul A. Turner. State Tubercu- 
losis Sanatorium, Louisville. : 


President-elect: Arden WHardqrove. Norton 
Memorial Infirmary, Louisville. 

First vice-president: Rhoda Carroll, Pattie A. 
Clay Infirmary, Richmond. 

Second vice-president: Sister Michaella, St. 
Joseph's Infirmary, Louisville. 

Treasurer: J. T. Wheeler, Pewee Valley Sani- 
tarium and Hospital, Pewee Valley. 

Trustees: S. A. Ruskjer, William Mason Me- 
morial Hospital, Murray; Frieda Dietrich, 
Owensboro City Hospital, Owensboro; 
J. W. Knox, Danville and Boyle County 
Hospital, Danville. 

Delegate to the American Hospital Associa- 
tion: Lake Johnson, Good Samaritan Hos- 
pital, Lexington. 








cording to Beatrice E. Gerrin, dean 
of the School of Nursing, Indianap- 
olis City Hospital, has improved 
largely in herself, by expansion of 
her training to meet increased de- 
mand for initiative, versatility, toj- 
erance and understanding; for ab:l- 
ity to evaluate social and economic 
factors in the care of her patient aid 
for increased scientific training ‘1 
the use of drugs and apparatus. 

Dr. Huberta Livingstone, assistan 
professor of surgery and director «f 
anesthesia, University of Chicago, 
listed the achievements of the anes- 
thetist: a dozen new drugs to pro- 
duce anesthesia and methods of a:- 
ministering them, permitting selec 
tion of the one which best fits tie 
case; regional and spinal anesthesia ; 
improved methods of resuscitation 
when complications occur; use of 
anesthesia in certain mental condi- 
tions and in convulsions; more and 
better trained anesthetists. 

From a teacher of student nurses, 
the dietitian has become an important 
factor in the treatment of certain 
diseases, in teaching patients what 
they should eat, declared Helen S. 
Miller, administrative dietitian of the 
Indiana University Medical Center, 
Indianapolis. They plan menus, buy 
materials, supervise preparations, 
keep accounts and study ways of 
serving to get most value from food 
for the patient. 

One of the many interesting sec- 
tional conferences of the assembly 
was that devoted to the medical rec- 
ord librarians on Wednesday after- 
noon. Speakers on the program were 
Dr. Hugh McKenna, chairman of 
the medical records committee, St. 
Joseph’s Hospital, Chicago; Hazel 
Austin, medical records librarian of 
Ball Memorial Hospital, Muncie, 
Ind., and Alta Beattie, medical rec- 
ords librarian of Mt. Sinai Hospital, 
Milwaukee. In discussing the med- 
ical secretary, Miss Beattie differen- 
tiated between her role in the hos- 
pital and that of the medical record 
librarian. “It is the duty of the 
record librarian,” she said, “to main- 
tain adequate medical records, and 
it is the duty of the medical secre- 
tary to secure them.” 

The medical records “Information 
Please” program on Friday after- 
noon, which was repeated by request, 
brought forth many comments, and 
it was again requested for next year. 
One interesting question asked of a 
hospital administrator was: “What 
two questions would you ask an 
applicant for a position as medical 
records librarian in your hospital 
that if answered in the affirmative 

(Continued on page 52) 
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Changing Trends in Hospital Field 
Outlined at Pennsylvania Meeting 


With its usual excellent attendance, 
ihe nineteenth annual convention of 
the Hospital Association of Pennsyl- 
vania occupied three days, May 8, 
) and 10, at Pittsburgh, with three 
subsidiary organizations holding their 
neetings at the same _ time—the 
Pennsylvania associations of nurse 
anesthetists, medical record librarians 
ind physiotherapists. 

The outstanding social event of 
he meeting was the annual banquet 
nd ball on Thursday evening, with 
entertainment furnished by the staff 
f Station KDKA and a dance or- 
‘hestra. Luncheons on Thursday by 
several of the district hospital or- 
ganizations which have been formed 
to encourage local activity were 
well attended, as was the breakfast 
Thursday morning for members of 
the American College of Hospital 
\dministrators. 


Two Broadcasts Given 


An unusual feature of the conven- 
tion was not a part of the conven- 
tion proper, since it occurred the day 
before the meeting opened. It con- 
sisted of two broadcasts on Tues- 
day, one in the afternoon, on “Hos- 
pital Progress,” and the other in the 
evening, on “Hospitals and the Com- 
munity,” Stations KDKA and 
WWSW, respectively, contributing 
their facilities for these opportuni- 
ties to tell the Pittsburgh public 
something about the hospitals. The 
presence in the city preceding the con- 
vention of the officers, trustees, com- 
mittee chairmen and officers of the 
district association, for a dinner at 
which arrangements were discussed 
for the meeting, gave an abundance 
of competent talent for the broad- 
casts. 

Routine reports occupied the first 
morning, although Executive Secre- 
tary Prentzel’s report, in effect cov- 
ering his three years of service with 
the Association, was more than or- 
dinarily interesting. He pointed to 
the effective operation of the new 
schedule of institutional dues, placed 
in effect by vote of the membership 
a year ago, in providing the funds 
needed for the work of the Associa- 
tion, whereas before it was necessary 
to secure continuous donations for 
that purpose. He reported also that 
on a questionnaire only 10 per cent 
of the hospitals voting indicated ap- 
proval of the proposal to form a tri- 


state regional association with New 
York and New Jersey, with 25 per 
cent definitely opposed, so that the 
proposal seems for the time being de- 
feated. 

Treasurer Matthews presented his 
always satisfactory report of sound 
financial condition, although he took 
the occasion to warn that the excel- 
lent balance of $8,969 in the bank as 
a reserve had taken 20 years to ac- 
cumulate. 

With state aid for the care of the 
indigent by voluntary hospitals firmly 
established in Pennsylvania as in few 
other states, the report of M. H. 


Eichenlaub, as chairman of the Com- , 


mittee on Government Relations, nat- 
urally emphasized that situation. He 
reported that 171 hospitals received 
contributions from the state in the 
past biennium, amounting to $8,487,- 
450, a substantial increase over the 
previous period, in spite of the fact 
that the state is economizing in prac- 
tically every other department. 


He referred to an opinion of the 
Attorney General to the effect that 
wage and hour laws enacted for in- 
dustry do not apply to employees of 
hospitals, such as laundry workers, 
in contrast to rulings on this point 
elsewhere, as in New York, where it 





PENNSYLVANIA'S NEW 
OFFICERS 


President: Roger A. Greene, superintendent, 
Pottsville Hospital, Pottsville. 

President-elect: William E. Barron, superin- 
tendent, Washington Hospital, Washington. 

First vice-president: Esther J. Tinsley, super- 
intendent, Pittston Hospital, Pittston. 

Second vice-president: Sister Mary Gertrude, 
superintendent, St. Mary's Hospital, Phila- 
delphia. 

Treasurer (re-elected): Elmer E. Matthews, 
superintendent, Wilkes-Barre General Hos- 
pital, Wilkes-Barre. 

Trustees: Abraham Oseroff, director of 
Montefiore Hospital, Pittsburgh; Harold T. 
Prentzel, business manager of Friends’ Hos- 
pital, Philadelphia, retiring as executive 
secretary after three years of service; and 
Ralph W. Harbison, president of the board, 
of trustees, Presbyterian Hospital, Pitts- 
burgh. 

Delegates to the A.H.A.: Lewis N. Clark, 
Philadelphia; alternate, Herman S. Mehring. 
Col. Perry L. Jones, M.D., director of 
Hamot Hospital, Erie; alternate, Raymond 
F. Hosford, Bradford Hospital, Bradford. 
Alma Troxell, Oil City Hospital, Oil City; 
alternate, Esther J. Tinsley, Pittston Hospi- 
tal, Pittston. 
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now seems that the state is attempt- 
ing to apply similar laws unless the 
hospital is wholly charitable. 

John C. Davis, M.D., chairman of 
the Hospital Day Committee, urged 
that a greater number of hospitals 
send in reports of their activities in 
order to qualify for awards for 1940. 
Awards for 1939 celebrations were 
announced as follows: For cities over 
15,000, McKeesport Hospital, first 
for the second consecutive year, with 
Oil City Hospital second, also for 
the second year; for cities of less 
than 15,000, first, Greenville Hos- 
pital; second, Cory Hospital. 


Report on Insurance Questionnaire 


Most of the report of Melvin L. 
Sutley as chairman of the Council 
on Policies and Administration Prac- 
tice was devoted to the results of a 
questionnaire in insurance, which 
produced from 109 hospitals some 
exceptionally interesting figures. 
These were shown on detailed charts 
in the Association’s booth, and Mr. 
Sutley amplified the results in an 
address on Friday, pointing out that 
the variety of insurance which a 
hospital should carry and the sub- 
stantial amount paid out in premiums 
suggest a greater degree of attention 
to the subject on the part of the aver- 
age administrator. 

Boiler and elevator insurance, as 
well as general liability and malprac- 
tice insurance, are among the other 
kinds of policies carried by hospitals, 
although non-profit hospitals are held 
in Pennsylvania to be not liable for 
the payment of any of their funds for 
damages. Very little tornado or 
other storm damage insurance seems 
to be carried, Mr. Sutley found, al- 
though he pointed out that the low 
cost of these types of insurance and 
the number of hospitals which in the 
past few years have suffered damage 
of this sort suggests that the protec- 
tion should be more generally car- 
ried. 

The Wednesday afternoon session 
was brief, with President Oseroff’s 
address and two papers on varying 
phases of publicity. Col. Louis C. 
Trimble, superintendent of — the 
Adrian Hospital Association of 
Punxsutawney, spoke on ‘Hospital 
Publicity,” and Webster S. Kohlhaas, 
administrator of the Harrisburg Hos- 
pital, on “Good Will Through Public 
Opinion.” 
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Mr. Oseroff discussed broad de- 
velopments throughout the hospital 
field, stressing the financial problems 
which have resulted from the depres- 
sion and present heavy taxes, and the 
resulting trend toward dependence on 
government. The rapid growth of 
hospital insurance of various kinds, 
especially the non-profit service plans, 
has been an offshoot of this, and the 
increasing extent to which ward- 
service coverage is provided is a 
promising development, he pointed 
out. 

Col. Trimble emphasized the fact 
that publicity may be accidental or 
planned, favorable or unfavorable, 
and that the planned and favorable 
kinds are obviously preferable to the 
other sorts. The hospital executive 
who is alert to opportunities for 
favorable publicity for his hospital 
will bring benefit to his institution 
which will otherwise be lost. He 
urged that local newspapers receive 
close cooperation, so that they will 
not only feel a sense of obligation to 
the hospital for furnishing news, but 
will wish to handle in a favorable way 
news that might be regarded as un- 
favorable. 


Hospitals Need Good-Will 


Mr. Kohlhaas pointed out that in 
spite of the absence of the profit mo- 
tive, hospitals need the good will of 
the public as much as a commercial 
concern. He suggested that the ad- 
mitting office, the information desk, 
the food service, the housekeeping 
department, the laundry, may all aid 
in giving the patient and his friends 
a favorable impression of the institu- 
tion, with resulting good will. 

Thursday morning’s session was 
devoted to matters of general and 
professional interest, while the after- 
noon witnessed a session for trustees. 
President Oseroff, presiding in the 
morning, introduced Dr. Donald C. 
Smelzer, chairman of the resolutions 
committee, who presented a _resolu- 
tion in memory of Walter Zulauf, a 
former president of the Association, 
who died during the past year, and a 
resolution of thanks to Harold Prent- 
zel, whose services as executive 
secretary have been of such value to 
the organization during the past three 
years. These were adopted unani- 
mously. 

Among the addresses heard were 
the following: ‘Newer Concepts,” by 
John N. Hatfield, administrator, 
Pennsylvania Hospital, Philadelphia ; 
“Intern Procurement and Training,” 
by Dr. Robin Buerki, director of 
study of the Commission on Graduate 
Medical Education; “Human Engi- 
neering in a Hospital Organization,” 
by James A. Hamilton, superinten- 
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dent of the New Haven (Conn.) Hos- 
pital, and president of the American 
College of Hospital Administrators. 

Dr. Buerki stressed the intern 
problem growing out of the fact that 
there are 7,800 approved internships, 
of which 6,400 have to be filled an- 
nually, and only about 5,000 medical 
graduates a year, and suggested as 
one device for meeting the situation 
a man who has served his internship 
and should receive higher pay than 
an ordinary intern, offering corre- 
spondingly higher value to the hos- 
pital. 

In excellent form, Mr. Hamilton 
held the attention of the gathering in 
his address on “Human Engineering” 
with chief emphasis on morale in the 
hospital organization, quoting a 
maxim of Napoleon’s to the effect 
that battle efficiency is 75 per cent 
morale. Considerate treatment of em- 
ployees, cooperation by forming com- 
mittees from their number to handle 
appropriate matters, due attention to 
titles and functions, all contribute to 
the sense of responsibility which pro- 
duces morale. 

The afternoon trustees’ session, 
with Ralph W. Harbison, president 
of the board of the Presbyterian Hos- 
pital of Philadelphia, presiding, heard 
addresses by Dr. Fred G. Carter, 
president of the American Hospital 
Association and superintendent of St. 
Luke’s Hospital, Cleveland, and by 
Dr. Malcolm T. MacEachern, associ- 
ate director of the American College 
of Surgeons. 

Dr. Carter spoke on national legis- 
lative developments, expressing the 
opinion that the cooperation of the 
several national hospital and medical 
organizations with federal officials 
has produced a reasonably acceptable 
form of the so-called national health 
bill, which even so will probably not 
be enacted this year. 


Changing Trends Enumerated 


Dr. MacEachern enumerated twelve 
evidences of the changing trends in 
the field: 1, the growing demand for 
tax-payment for the care of indigents 
by voluntary hospitals, suggesting 
that with 198,000 general hospital 
beds empty there is little need for 
more hospital construction; 2, the 
growing interest in hospital service 
plans; 3, increasing appreciation of 
the need for attention to public rela- 
tions ; 4, promotion of health and pre- 
vention of disease on a community 
basis; 5, broader interest in hospital 
developments in general ; 6, more and 
better meetings; 7, improvement in 
methods and in the training of per- 
sonnel; 8, the adoption of more and 
higher standards of service; 9, im- 


proved medical staff organization and 
supervision; 10, increasing use of 
subsidiary workers to relieve highly 
trained personnel of minor details; 
11, increasing attention to types of 
patients not formerly accepted by 
general hospitals, notably cancer and 
other chronics, as well as to convales- 
cents ; 12, emphasized attention to the 
patient as an individual, always th 
chief reason for the hospital’s exis- 
tence. Dr. MacEachern added th: 
more specific and extensive trainin: 
for hospital administrators is cleariv 
needed and must be given. 

The Friday morning session wa 
devoted exclusively to what might he 
called the business side of hospita 
work. Herbert G. Fritz, superintet- 
dent of the Conemaugh Valley Me- 
morial Hospital of Johnstown, Pa, 
presided and introduced the following 
speakers: Carl D. Jeffries, superin- 
tendent of the Christian H. Buhl 
Hospital, Sharon, on “Bad Debts”; 
Olin Evans, superintendent of the 
Homeopathic Hospital of Reading, 
on ‘“Employer-Employee” ; Dr. W. J. 
Stainsby, chief of the department of 
medicine of the George F. Geisinger 
Memorial Hospital, Danville, on “Fi- 
nancial Losses From an Unregulated 
Pharmacy”; Melvin L. Sutley, super- 
intendent of the Delaware County 
Hospital, Drexel Hill, on “An Ap- 
praisal of Hospital Insurance Prob- 
lems,” while Harry Margolis, deputy 
auditor general of Pennsylvania, and 
a trustee of St. Luke’s Hospital of 
Bethlehem, discussed the various re- 
ports required of state-aided hospitals 
by the commonwealth. 

Mr. Jeffries emphasized that the 
wide variation reported in collections 
of accounts indicated either a lack of 
proper classification of patients as to 
pay and free or improper methods. 
His view was that with status settled 
on admission and a strict rule that full 
payment should be made, or at least 
arranged for, on discharge,. little 
trouble would be experienced. 

Dr. Stainsby’s discussion of phat- 
macy regulation centered about the 
elimination of unnecessary duplica- 
tion of drugs, with an instance of 50 
preparations for inducing sleep where 
three are sufficient. Mr. Evans’ 
views of employee relations centered 
upon proper selection of employees 
in the first instance and tactful and 
considerate handling of them there- 
after, to produce a loyal and efficient 
organization. 

Mr. Sutley amplified the results of 
his survey of insurance as handled by 
Pennsylvania hospitals, commenting 
that a similar survey is being made 
by the American Hospital Associa- 

(Continued on page 62) 
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Lower Cost of Hospitalization 
Urged at Western Convention 


\ttended by approximately 3,000 
delegates from eleven western states, 
the Association of Western Hospitals 
and the Western Conference of the 
Catholic Hospital Association jointly 
held their annual conventions at the 
siltmore Hotel, Los Angeles, April 
Sto: wis 

One of the highlights of the con- 
vention was the installation of new 
officers, headed by Clarence J. Cum- 
mings, administrator of Tacoma 
General Hospital, Tacoma, Wash., 
who took office as president of the as- 
sociation for 1940-41. Mr. Cummings 
succeeds Harold S. Barnes, adminis- 
trator of the Latter Day Saints Hos- 
pital, Salt Lake City, Utah. A re- 
ception was also held for Ellard L. 
Slack, administrator, Samuel Merritt 
Hospital, Oakland, Cal., who was 
named president-elect to take office at 
next year’s convention. 

Dale L. Smith, of the Santa Fe 
Coast Lines Hospital, Los Angeles, 
and Sister John of the Cross, Mount 
St. Vincent, Seattle, were installed 
as new vice-presidents. Installed as 
treasurer was Arthur G. Saxe, su- 
perintendent, Mt. Zion Hospital, San 
Francisco, 


Hospitals Should Be Inviting 


Among the many interesting and 
informative addresses delivered at the 
convention was that of Dr. Fred G. 
Carter, president of the American 
Hospital Association and superin- 
tendent of St. Luke’s Hospital, Cleve- 
land, who told one of the general as- 
semblies that the hospital should be 


made as inviting as the home, each 
patient being made to feel as if he 
were the special guest of honor. 

“Hospitals should be planned and 
operated with the thought of encour- 
aging people to enter them without 
fear,” he declared. “When patients 
leave the hospital they should feel 
that everything possible has been done 
for them.” 

Dr. Carter pointed out that pa- 
tients are interested in the people 
they meet and the things they say and 
do. They are also interested, he 
said, in the general atmosphere, 
whether or not it reflects hospitality, 
graciousness, kindliness, courage, 
cleanliness, genuine interest and all 
the other things that impress people 
favorably or unfavorably. He urged 
that hospital staffs interest themselves 
in the patients, and that they learn 
to think, talk and act in terms of likes 
and interests of the patients. 

He suggested that hospitals could 
improve their reputation immensely, 
merely through the means of more 
complete information disseminated by 
information clerks to telephone and 
other inquiries regarding patients. 
“As a general rule,” he said, “replies 
such as ‘condition unchanged’ and 
‘resting comfortably’ are not enough 
to satisfy most people.” 

“No profit motive whatsoever 
should enter in the hospital plans of 
the future,” declared Raymond D. 
Brisbane, junior past president of the 
Association of California Hospitals, 
at the general assembly devoted to 
the topic “Looking into the Future.” 
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Left to right: Clarence J. Cummings, new 
president of the Association of Western 
Hospitals; Harold S. Barnes, retiring presi- 
dent; Ellard L. Slack, president-elect; Thomas 
F. Clark, executive secretary; Sister John of 
the Cross, second vice-president; and Dr. 
Glen Myers, new president of the Association 
of California Hospitals. 


“Instead of boosting the cost of 
voluntary hospitalization, we .must 
bring it down to meet the income of 
the average man and his family and 
give him everything possible that 
modern science affords for his heal- 
ing at the least possible cost. 

“Tt is time,” he said, “that the hap- 
hazard, profligate methods of building 
hospitals and the ignorant or planned 
extravagance of architects, promoters, 
contractors and _ subcontractors be 
brought under voluntary control, if 
not state.” 

If endowments or gifts are lacking 
for the original construction or land 
purchase, he suggested, then plain 
interest-bearing bonds or debentures 
or notes may be used for financing. 

“Tf hospitals cannot be built by the 
common interest of the community in 
such an enterprise, then they should 
not be built,” he declared. 

Mechanical Improvements Predicted 

Mr. Brisbane envisioned a startling 
future for hospitals with many me- 
chanical improvements, among which 
were: air conditioning utilized for 
healing purposes; bed linen replaced 
by compact electric canopies over the 
sick person, thermostatically main- 
taining required temperatures and at 
the same time furnishing therapeutic 
light for healing of wounds and ail- 
ments; unbreakable plastics replacing 
crockery and synthetics, revolutioniz- 
ing dishwashing and laundering ; elec- 
tric eyes opening all doors effortlessly. 

He also told the convention that 
hospitals of the future should be built 
near flying fields for the convenience 
of flying doctors and airplane ambu- 
lances, an increasing service through- 
out the country. “As time marches 
on,” he said, “so will science. And 
the future will see flying hospitals, 
with complete equipment and staffs, 
more flying doctors, and flying am- 
bulances. They will be able to fly 
medical aid and surgery directly to 
scenes of disaster and to areas devoid 
of competent medical care.” 

Rev. Paul R. Zwilling of St. Louis, 
Mo., president of the American Prot- 
estant Hospital Association, discussed 
the large strides made in educational 
programs in the field of medicine, 
pointing out that appendectomy, 
hemorrhoidectomy, neo-prostosil and 
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At the meeting of Western Hospitals. Left to 
right: R. E. Heerman, Dr. Benjamin W. Black, 
Harold S. Barnes and James A. Hamilton. 


sulphanilimide are no longer terms 
which frighten the intelligent in our 
race. 

He advised hospital administrators 
to keep constantly before the public 
eye the service they aim to render the 
community. “Let us remind our 
friends,” he said, “that through va- 
rious prepayment hospitalization 
plans, as they are being sponsored by 
hospitals, we are endeavoring to help 
them carry the load of every emer- 
gency.” 

Discussing the subject of socialized 
medicine, Dr. N. A. Johanson, presi- 
dent of the Board of Swedish Hos- 
pitals, Seattle, said: “Group hospital 
insurance and group medical insur- 
ance are the answer of private initia- 
tive to socialized medicine. Already, 
I understand, a large automobile 
company has insured medical and 
hospital fees on the basis of $1.00 per 
month per worker. 

“What we will probably have to 
work out is a system of joint insur- 
ance with about 20 to 25 per cent go- 
ing to the hospital and the balance to 
the doctor. For the time being, 
though, it looks as if the medical and 
hospital insurance should be kept sep- 
arate.” 

Dr. George U. Wood, administra- 
tor of Peralta Hospital, Oakland, 
Cal., warned the convention to exer- 
cise the greatest vigilance in relation 
to the future of socialized medicine. 
He said: 

“The voluntary system of medical 
practice in America has resulted in 
the highest standards in the world 
and in the lowest mortality and mor- 
bidity rates. To socialize medicine 
would be to regiment these great men 
of science and would deteriorate our 
medical practice to the level of foreign 
nations where death rates are high. 

“The President’s national hospital 
plan and all socialized medicine 
should be approached with the great- 
est of suspicion and the greatest vigil- 

(Continued on page 57) 
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National Hospital Legislation 
Featured at State Meetings 


Each year state and regional hospi- 
tal associations are becoming a more 
important factor in our program of 
development. At these meetings 
groups of people who are intimately 
acquainted get together and discuss 
the problems which are peculiar to 
their own locality, but this does not 
preclude an interest in those that are 
national in character. At the 1940 
conventions it is inevitable that the 
national health program should oc- 
cupy a lot of attention, and in nearly 
every instance speakers who are fa- 
miliar with events as they are devel- 
oping have been present. This has 
not, however, prevented the consid- 
eration of such subjects as the diffi- 
culty in securing nurses for small 
hospitals, the progress of hospital in- 
surance plans and other matters of 
local interest. 


Mid-West Hospital Association: April 
11 and 12, Hotel Continental, Kansas 
City, Mo. 


When the 14th annual convention 
of the Mid-West Hospital Association 
closed with an all-high record in point 
of attendance, quality of program and 
enthusiasm on the part of both mem- 
bers and exhibitors, the officers of the 
organization concurred in the state- 
ment that it pays to advertise. | 

It was voted last year to concen- 
trate on advance publicity and, as 
a result, a monthly pictorial letter, be- 
ginning last November, was sent to 
every member in the five states. Each 
board member in the five-state area 
also received three letters emphasiz- 
ing the importance not only of his at- 
tendance but also of insisting that his 
hospital administrator attend. In ad- 
dition, a last-minute special invitation 
to the Hospital Trustees’ Luncheon 
was mailed the board members of all 
hospitals within a 100-mile radius of 
Kansas City. 

At the opening session, with John 
O. Steel, president of the associa- 
tion, presiding, Henrietta Froehlke, 
director of the University of Kansas 
School of Nursing, presented an ex- 


cellent paper on “The Accrediting 
Program of the National Leagu: of 
Nursing Education,” which prove <ed 
a great deal of argument, especi illy 
from superintendents of the sma iler 
hospitals who voiced their approva! of 
the theory but raised the questio:. of 
the hospitals’ inability to meet the re- 
quirements. One point raised was 
the unwillingness of weli qualired 
nurses from the larger schools to go 
to the small hospitals. 

“The Role of the Hospital in 
Graduate Medical Education” .as 
presented by Dr. Robin C. Buerki, 
Director of Study of the Commission 
on Graduate Medical Education, who 
declared that hospitals with a good 
intern service usually increase their 
bed occupancy. He urged that hos- 
pitals, in consideration of the fact that 
there are at present 1,400 more in- 
ternships than interns to fill them, 
concentrate on improving the posi- 
tions now available rather than create 
additional ones. 

Internship, he said, should not be 
considered a repetition of medical 
school work; instead the intern 
should round out his under-graduate 
period, and to do this he must have 
time to think, read and_ cultivate 
study and reading habits. He warned 
the group not to lose sight of the fact 
that the intern in the hospital today 
may, for the next 30 years, be the 
practicing physician on the hospital 
staff and stressed the necessity of so 
training the men during their intern- 
ship that they will return as staff 
members. 


Trustees Luncheon a Feature 

The trustees’ luncheon has become 
one of the highlights of the Mid- 
West Hospital Association’s annual 
meeting. As the hospital trustee is, 
or should be, keenly interested in leg- 
islation affecting the hospital field, 
Dr. Bert W. Caldwell, executive di- 
rector of the American Hospital As- 
sociation, and Alden B. Mills, of 
Modern Hospital Publishing Co., 
were invited to speak on this subject 


Midwest group has record attendance . . . Alabama administrators 
urged to support Southern Institute . . . lowa concentrates on small 
hospital problems; federal health and hospital legislation discussed 
. .. A state-wide hospital service plan urged at Kentucky conven- 
tion . . . National legislation commands attention at Arkansas 


meeting. 
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and the President’s plan to provide 
small hospitals in rural communities. 
More than 100 guests were present 
at the luncheon. Frank J. Walter, su- 
perintendent of St. Luke’s Hospital, 
Denver, presided, commenting as he 
introduced the guest speakers that the 
Mid-West was determined that no 
longer could it be said that the hos- 
pital trustee is the forgotten man. 


A\t the afternoon 
‘ich Dr. A. R. Hatcher, superin- 
»dent of Hatcher Hospital Clinic, 


session, over 


‘llington, Kans., presided, Edith 


!.rcum, R.N., chief anesthetist of 


vish Hospital, St. Louis, gave a 


aver entitled “Telling the Public,” 





stressing the need for a better appre- 
ci:!ion of the field of anesthesia on 
th: part of the public. She empha- 
sived the value of having the hospital 
adininistrator acquaint the public 
yih the whys and wherefores of an- 
esihesia charges, the safety precau- 
tions taken, and the need for well 
trained anesthetists. 


= 
= 


Hospitals Responsible for Accidents 


‘Legal Problems of the. Hospital 
Administrator” was presented by 
Henry H. Caldwell, a member of the 
Chicago Bar, who stressed the fact 
that no longer are hospitals receiving 
blanket indemnity from all legal re- 
sponsibility because of their being 
charitable institutions. He empha- 
sized the fact that the hospital, 
whether it offers a charity service or 
not, is responsible for accidents to 
visitors who do not benefit from the 
hospital’s charity. The visitor is a 
stranger within its gates and is not a 
beneficiary of any charity it may dis- 
pense. Therefore, in most states the 
law allows recovery in these cases so 
it is particularly important that the 
hospital not overlook its responsibil- 
ity as regards the lighting of stairs 
and hallways and the safe operation 
of its elevators. 

Mr. Caldwell cautioned the group 
about the wisdom of immediately re- 
porting all accidents to visitors and 
employees to the insurance company, 
procuring the names of witnesses, in- 
structing employees not to discuss the 
case with anybody and having the 
patient sign a statement at the time of 
the accident. He emphasized the ulti- 
mate economy of hospitals having 
ample and well planned insurance 
programs, stating that adequate in- 
surance coverage will save the hos- 
pital many times the cost of the prem- 
iums and the hospital will be relieved 
of responsibility for defending the 
case, retaining legal counsel, paying 
Witness fees and spending time in 
court. Mr. Caldwell urged particu- 
larly that hospitals keep their insur- 


ance up to date so that it will cover 
the new equipment that is constantly 
being added. 

An important feature of the meet- 
ing was a decision of the trustees of 
the Mid-West Hospital Association 
to hold all subsequent meetings in 
Kansas City as it seems the ideal lo- 
cation for members of the five states. 


Alabama Hospital Association: April 


15, Tutwiler Hotel, Birmingham. 


The particular problems of Ala- 
bama hospitals were stressed at the 
nineteenth annual meeting of the 
Alabama Hospital Association, held 
April 15. 

In a talk entitled “The Hospital’s 
Responsibility to the Public,’ Dr. 
A. M. McCarthy, medical director of 
the Dixon Memorial Hospital, Elec- 
tric Mills, Miss., stressed the value of 
better understanding of hospitals on 
the part of the “average man.’ To 
achieve this end, he stated, the hos- 
pitals must maintain a high degree of 
efficiency at all times and consider 
their public relations just as vital a 
function as maintenance, service and 
general operations. 

Dr. McCarthy also discussed insti- 
tutes for hospital administrators, 
elaborating on the history of their 
development, their need, purpose and 
practical value, and making a plea 
for the support and perpetuation of 
the Southern Institute that was held 
for the first time last year at Duke 
University. 

The South needs the advantages of 
a sectional institute for hospital ad- 
ministrators more than any other 
geographical area, he declared, be- 
cause the small proprietary hospitals 
still predominate there and these in- 
stitutions of limited means cannot af- 
ford to import highly trained per- 
sonnel. It is therefore necessary, he 
continued, for the South to maintain, 
at home, educational facilities that 
stress small hospital problems and 
take into consideration the special 
social service problems of the negro 
population, 

He further stated that he was ap- 
prehensive about the future of the 
Southern Institute, for there were 
indications that the endeavor might 
fail this year because of the lack of 
leadership, enthusiasm and support 
in the Deep South, and urged the 
association to join in an organized 
effort to make the insfitute a perma- 
nent part of the hospital service de- 
velopment program of the Southeast. 

Dr. James A. Garber, of Birming- 
ham, outlined the development and 
operation of Alabama hospitals. He 
also reported on the general set-up of 
the new Jefferson County Hospital, 
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part of which is still under construc- 
tion, and described in detail the many 
equipment innovations and facilities 
it will offer the public. 

Ed S. Moore, manager of the Hos 
pital Service Corporation of Alabama, 
gave an accounting of this organiza- 
tion and outlined its prospects for the 
future. He reported that it had paid 
out more than $700,000 to its mem- 
bers for hospitalization during the 
last three years. 


lowa Hospital Association: April 22-24, 
Hotel Fort Des Moines, Des Moines, la. 


Accounting systems, hospitalization 
insurance, modern trends in construc- 
tion and the nursing problems of the 
small hospital were the chief topics of 
interest at the eleventh annual meet- 
ing of the lowa Hospital Association. 
Meeting concurrently were the Iowa 
State dietitians, record librarians, x- 
ray technicians and nurses’ groups. 
Two new state societies—the nurse 
anesthetists and the occupational 
therapists—were organized during 
the convention. 

Round table discussions were cen- 





(Above) Kentucky Hospital Association offi- 
cials: Seated, Dr. Edward J. Murray, Dr. Paul 
A. Turner and Arden Hardgrove; standing, 
J. W. Knox, Miss Lake Johnson, Miss Rhoda 
Carroll and J. T. Wheeler. 


(Below) J. P. Van Horn, of Cedar Rapids, 
the retiring president of the lowa Hospital 
Association, with R. J. O'Connor, newly 
elected president. 
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Four newly elected hospital association officials: (from left to right) Orville Peterson, secre- 
tary of the lowa Hospital Association; Ann Cox, president of the newly organized Midwest 
Assembly of Nurse Anesthetists; Dr. Herbert A. Black, president, and E. E. King, president- 
elect of the Mid-West Hospital Association. 


tered on small hospital problems, as 
the newly-elected president, R. J. 
O’Connor, of the University of Iowa 
Hospital, pointed out that the greatest 
percentage of hospitals in Iowa are 
of the smaller type, 50 beds or less, 
and explained that in the past the dis- 
cussions too often have concentrated 
on subjects which were applicable 
only to large medical centers. 

Graham L. Davis, hospital consult- 
ant for the W. E. Kellogg Founda- 
tion, Battle Creek, Mich., urged the 
smaller hospitals to adopt uniform ac- 
counting systems, pointing out that 
with the possibility of federal grants 
to small hospitals in the offing, they 
will have to know much more about 
accounting than they do at the pres- 
ent time. 

Dr. Arnold F. Emch, assistant 
secretary of the A.H.A., warned the 
delegates to “be suspicious of exces- 
sively centralized governments and 
their national programs.” 

“There is a definite tendency,” he 
said, “on the part of our federal gov- 
ernment to plan and put into opera- 
tion a centrally conceived and con- 
trolled national health program with 
the federal government in the as- 
cendancy.” 

He outlined legislation on national 
health from the Social Security Act 
of 1935 to the National Hospital Bill 
of 1940, “I agree entirely with the ob- 
jectives of social security in all of its 
ramifications,” he said, and then pro- 
ceeded to offer criticism of the pres- 
ent bill. “Maintenance,” he declared, 
“is more important than building. If 
a local community could maintain a 
hospital, it could build one. Since 
Congress can appropriate money for 
the project year after year, it could 
develop into a big centralized and 
bureaucratic industry with, naturally, 
the federal government in control.” 

Dr. Emch said the American Hos- 
pital Association was not fighting the 
bill but wants changes made to make 
certain there are provisions for main- 
tenance aid and that local communi- 
ties are given full control. 

Hospitalization insurance was dis- 
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cussed by John R. Mannix of Detroit, 
Mich., director of the Michigan So- 
ciety for Group Hospitalization. He 
suggested hospital insurance plans, 
with added protection to pay medical 
and dental costs, as a bulwark against 
socialized medicine. 

He claimed that hospital insurance 
plans are proving extremely popular 
among low income groups and are 
offering benefits that probably could 
not be obtained under a government 


plan. “If we want to preserve private — 


practice of medicine and voluntary 
hospitalization, we must work for 
more improvement in our hospital in- 
surance plans instead of merely work- 
ing to win more individuals to the 
plan,” he declared. 

“It is a big question, but I believe 
it possible to solve the entire problem 
of caring for low-income and indigent 
groups by these plans,” he said. 

At the annual meeting of Hospital 
Service, Inc. of Iowa, which preceded 
the meeting, it was reported. that 


since formation of the organization on 
Jan. 2, a totai of 3,100 persons have 
become members and 30 Iowa hos- 
pitals have joined the association. 

Modern trends in hospital planning 
was discussed by Dr. William H. 
Walsh of Chicago. He stated that de- 





Photographed at the recent convention of the Kentucky Hospital Association: left, Miss Lake 


sign and construction of modern hos- 
pitals should consider the care of the 
patient rather than marble halls and 
costly exteriors. 

“In the very nature of things,” }r, 
Walsh said, “a hospital is a changing 
institution conforming to the demands 
being miade in all the arts, sciences 
and industries. While it is impossible 
to anticipate radical changes in diag- 
nosis, treatment and care of the sick, 
there would seem to be little exctise 
for failure to utilize all of the knovwlI- 
edge available when a hospital is -le- 
signed.” 

Discussing the migration of gra:lu- 
ate nurses from Iowa to other states, 
Blanche Graves, director of nursing 
education of the lowa Board of Nurse 
Examiners, urged “a better coopera- 
tive effort by all concerned to allevi- 
ate the situation.” 

“A definite responsibility is placed 
on the nursing schools as well as the 
individual hospitals and the commiu- 
nity,” she said. “The migration makes 
employment of general staff nurses, 
especially in the small urban and rural 
hospital, a very serious problem.” 

Miss Graves cited financial security 
as the cardinal problem of the nursing 
school and declared, “This problem 
faces most schools and the hospital 
which necessarily bears the financial 
burden. It has been the hope of nurs- 
ing leaders for many years that 
schools might be financed by state 
funds, endowment or other philan- 
thropies. Since few have arrived at 
that Utopia, it is necessary to con- 
tinue our present system.” 

The speaker at the banquet meet- 
ing, Dean Mason Ladd of the Uni- 
versity of Iowa Law College, Iowa 
City, described legal problems _ that 
hospitals must be prepared to meet. 
As one step in this direction, he urged 

(Continued on page 59) 


Johnson of Lexington, and Dr. M. T. MacEachern and Dr. Robin Buerki, both of Chicago; 
tight, President-elect Dr. Paul A. Turner of Louisville, Miss Frieda Dietrich, of Owensboro, 
and Retiring President Edward J. Murray of Lexington. 
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Effects of Wage Legislation 
Concern New York Hospitals 


[he increasing extent te which 
le-islation regarding minimum wages 
| unemployment benefits is affect- 
ine the voluntary hospitals was the 
pi ncipal topic discussed at the April 
meeting of the Greater New York 
I! .spital Association. 

)f more than local interest is the 
fot that in spite of the original as- 
si: nption that practically all of the 
y untary hospitals, as charitable in- 
st iutions, were exempt from the un- 
: ployment insurance law, the state 
bc ards enforcing the law are holding 
that the exemption does not apply un- 
le-s the institution is operated ex- 
cl.sively for charitable purposes. 
S ice this means that if any pay pa- 
ticnts at all are cared for the institu- 
tien must provide unemployment in- 
surance, that view of the law will 
take in virtually the entire hospital 
field. 

Appeals Contemplated 


Several hospitals have been called 
in for hearings where discharged em- 
ployees have applied for unemploy- 
ment insurance, and the question has 
so far in virtually all cases been de- 
cided against the hospital. Appeals 
are contemplated as provided in the 
law, but there is increasing concern 
lest the assumed exemption be en- 
tirely removed from the voluntary 
hospitals and the payments into the 
unemployment insurance fund re- 
quired of other employers be insisted 
upon. 

It was suggested at the meeting 
that hospitals called in for a hearing 
of this sort would do well to be pre- 
pared to show provisions in their 
charters indicating the charitable 
character of the institution, as well as 
specific evidence concerning free or 
part-free work done, as these points 
may prove decisive. 


Differ on Value of Maintenance 


On the question of minimum wages 
a curious point was brought out, 
which rests on the marked difference 
in the value attached to complete 
maintenance (board and meals) by 
two New York state authorities. 

The workmen's compensation board 
places a value of $45 on full mainte- 
nance in figuring the amount of the 
employee’s compensation, but for the 
purpose of ascertaining compensation 
for the purpose of the minimum-wage 
law maintenance is arbitrarily esti- 
mated at $22.50 per month. This, of 
course, increases by $22.50 a month 


(the difference between the two fig- 
ures) the amount which the hospital 
may be required to pay employees in 
order to meet the minimum level of 
$66 a month; and while several ex- 
ecutives expressed a desire to advance 
wages for the lower levels of em- 
ployees as rapidly as possible, there 
was some very emphatic opinion in- 
dicated to the effect that a uniform 
and factual valuation should be placed 
upon maintenance. 

It was pointed out in support of 
this view that if the figure is placed 
too low many hospitals may in self 
defense be compelled to ask their em- 
ployees to find rooms and meals else- 
where at considerably higher expense 
than even the $45 a month allowed by 
the compensation board. 

In the discussion of this matter it 
was commented that some hospitals 
pay laundry workers and_ other fe- 
male help of the lower level only $20 
a month in addition to maintenance, 
which it was generally agreed is too 
little, although at the same time it 
was pointed out that this sum plus 
$45 for maintenance is only one dollar 
below the minimum wage of $66. 
This amount is computed on an hour- 
lv wage of 35 cents and a 44-hour 
week. President John McCormack 
commented that he had after working 
at the matter for some time got his 
laundry workers up to $40 a month, 
with full maintenance, and indicated 
that he was a trifle taken aback to find 
that this rate is still below the mini- 
mum wage on the arbitrary allowance 
of $22.50 for maintenance. 

Dr. Claude Munger gave a brief 
picture of the hours of work for 
nurses shown by a survey which cov- 
ered 60 hospitals, with the eight-hour 
day in mind; and from this angle it 
was surprising to learn from the sur- 
vey that 30 per cent of the nurses 
work over 52 hours a week, while 35 
per cent work 48 hours or less. 
Eleven of the reporting hospitals are 
on the 48-hour week, with 14 more 
preparing for it. 


Deaths in the Hospital Field 


Dr. BERNARD M. Fantus, Chi- 
cago physician who was instrumental 
in introducing the “blood bank’’ to 
Cook County Hospital three years 
ago, died April 14 of a heart attack. 
He was 66 years old. Dr. Fantus 
was professor of pharmacology and 
therapeutics in the University of IIli- 
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nois College of Medicine and was di- 
rector of therapeutics at Cook County 
Hospital. 


James Howe tt Rucks, 68, ad- 
ministrator since 1926 of Wesley 
Hospital, Oklahoma City, Okla., died 
April 22 from a cerebral hemorrhage. 
As administrator, Mr. Rucks devel- 
oped Wesley Hospital to more than 
twice its original capacity. He was 
one of the organizers and a past 
president of the Oklahoma State 
Hospital Association. 


Dr. J. N. WHEELER, 68, founder 
of Walden Hospital, Chattanooga, 
Tenn., died April 3. 

Mrs. Emma Lucas Lovte, 87, ad- 
ministrator of the Jennie Edmundson 
Memorial Hospital, Council Bluffs, 
la., and the oldest hospital adminis- 
trator in the United States both in 
service and in years, died of heart 
disease on Saturday, May 4. Mrs. 
Louie had been in ill health for the 
last year after a heart attack. An 
outstanding pioneer in the field of 
hospital administration, Mrs. Louie, 
as the superintendent of the Jennie 
Edmundson hospital and president of 
the Women’s Christian Association, 
had a record of nearly 54 years of 
continuous service, and was instru- 
mental in establishing the hospital as 
one of the outstanding community 
hospitals in the country. 

She was a charter member of the 
fowa Hospital Association and a 
member of the association's board of 
trustees for several years. Last year 
she was given the Matthew O. Foley 
award of the Iowa Hospital Asso- 
ciation, awarded annually to “an in- 
dividual who has_ rendered note- 
worthy service to humanity through 
hospital activities.” In 1937, she was 


presented an honorary fellowship by 
the American College of Hospital 
Administrators at its annual conven- 
tion in Atlantic City, and in 1939 she 
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was awarded a certificate ot honor vy 
the American Hospital Association 
“in recognition of excellent service.” 
She is survived by a sister, Mrs. 
Anna Gillilland of Zenith, Wash. 


Dr. Buerki Completes Study 
of Medical Education 


Some two years ago a Commission 
on Graduate Medical Education, 
sponsored by several of the national 
bodies, commenced a study of that 
vital subject and secured the services 
of Dr. Robin C. Buerki, superin- 
tendent of the Wisconsin General 
Hospital, Madison, Wis., as director. 
The study is now completed and the 
report will be available early in June. 

In the summary which precedes 
the body of the report, Dr. Buerki 
calls attention to the scope of the 
problem, with the statement, “It is 
obvious that the science of medicine 
has now advanced to the point at 
which it is impossible for one indi- 
vidual to learn and apply all available 
knowledge. . . . The development of 
well recognized specialties has clari- 
fied the need for physicians adequate- 
ly trained in the specialties.” 

Following this thesis the report 
goes on to consider medical education 
from the point of view of internship, 
residency and postgraduate education. 

Internship should be regarded as 
part of the basic preparation for either 
beginning the general practice of 
medicine or for undertaking advanced 
training in a specialty. It should be 
carried on under direction of those 
members of the medical staff of the 
hospital who are competent to pro- 
vide the necessary instruction and 
should be a joint responsibility of the 
medical school and the hospital. 

Residency should be the most satis- 
factory method of graduate training 
for specialized fields of practice. It 
should be organized as a real educa- 
tional experience provided by quali- 
fied teachers who are willing to as- 
sume the responsibility, it should 
provide the basic education and clin- 
ical experience in the specialty and 
should also be the joint responsibility 
of the medical school and the hospital. 

The basic principles of postgradu- 
ate education are to keep the physi- 
cian abreast of current knowledge in 
his present field of practice. Being a 
more brief experience it should not 
attempt to qualify a physician for 
entering a specialized field but should 
rather have two objectives: instruc- 
tion of general practitioners and in- 
struction of those who are already 
qualified as specialists. It should be 
offered only by those who are quali- 
fied to provide satisfactory instruction 
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and it should be coordinated by 
existing agencies in each state. 

The report will clarify many of the 
problems of intern and resident train- 
ing in hospitals and its study will be 
well worth the time of all hospital 
administrators and others interested 
in the subject of medical education. 


Cancer Hospital 
Dedicated April 26 

The new $925,000 Ellis Fischel 
State Cancer Hospital at Columbia, 
Mo., was dedicated April 26. Speak- 
ers at the ceremony included Dr. 
Malcolm T. MacEachern, associate 
director of the American College of 
Surgeons; David Kennicott, regional 
director for the PWA; Dr. Ludvig 
Hekten, executive director of the Na- 
tional Cancer Council, and Gov. 
Lloyd C. Stark. 

The PWA contributed $400,000 to- 
ward the construction of the hos- 
pital, and the National Cancer Coun- 
cil has loaned the hospital 500 milli- 
grams of radium, valued at $15,000. 

The hospital has 85 beds available. 
The staff consists of 115 doctors, 
nurses and attendants. Harry W. 
Seekman is administrator, and Dr. 
Theodore Eberhardt, medical direc- 
tor. 


Irish Sweepstakes Forced 
Out of Business by War 

The Irish Hospital Trust, which 
for ten years has conducted the 
famous Irish Sweepstakes and dis- 
tributed £46,703,000, or approximate- 
ly $166,000,000, in prizes, is closing 
its books and going out of business 
because of the war. Joseph McGrath, 
managing director, told reporters that 
a new company would be formed 
which would include sweepstakes pro- 
motion in its activities “if it is decided 


to contnue them under the existing 
conditions.” 


Cook County Dedicates 
Out-Patient Clinics 


The new out-patient clinics at Cook 
County Hospital, Chicago, were d«di- 
cated this month and named in honor 
of- the late Dr. Bernard M. Fanius, 
who established the hospital’s bl.od 
bank. 


St. Peter's Hospital 
Reorganizes Medical Staff 


For many years the managetent 
of St. Peter’s Hospital, New Briins- 
wick, N. J., has definitely fixed the 
privileges allowed the various mem- 
bers of the medical staff, but it was 
realized that the basis on which privy- 
ileges were assigned was faulty. Ac- 
cordingly, a medical accounting sys- 
tem was installed under the direction 
of Dr. T. R. Ponton, Chicago, with 
the intention of securing more ac- 
curate data. 

At the present time, the accumula- 
tive information covers a period of 
two years and, based on this infor- 
mation, the medical staff has been 
completely reorganized. The cus- 
tomary staff divisions have been fol- 
lowed, but in addition, the privileges 
allowed each member have been defi- 
nitely specified. This does not imply 
that any physician is incompetent in 
any department but rather that he is 
known to be competent in those serv- 
ices in which he is allowed major 
privileges. 

Another feature of the reorganiza- 
tion is the appointment by the presi- 
dent of the staff of a Qualifications 
Committee which has rather wide 
authority. Primarily this commit- 
tee is charged with reviewing the 
records of all patients discharged in 
order to determine the effectiveness 








Employees from 16 institutions in Dallas County, Tex., in attendance at the first Institute for 
Hospital Employees, April 8 to 12. Sponsored and conducted by the Dallas Hospital Council, 
the Institute was organized to give employees an opportunity to widen their scope of infor- 


mation in the hospital field. 


(See Lines and Letters, page 6). 
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oi the treatment, but in addition it 
is the committee which recommends 
the granting of additional privileges. 
It also acts as liaison body between 
the medical staff and the board of 
directors, sitting with the members of 
the board at a regular monthly 
weeting. 

In order that the accounting sys- 
im may be carried on and that the 
<.perintendent may have a direct 
mtact with a member of the medical 
aff, Dr. H. F. MacGovern, one of 
ie senior staff members, has been ap- 
jinted medical advisor to the super- 
tendent. 


<— hy =~ 


Hospital Credit Exchange 
Issues Annual Report 


The first annual report of the Hos- 
jy tal Credit Exchange of New York, 
issued as of April 1, 1940, reveals 
that since operations began on June 
1 of last year hospital claims amount- 
ing to $302,029 have been received, 
with collections of $30,944 and prom- 
ises to pay amounting to $50,089. In 
addition to this, probable collections 
are indicated in liability cases on be- 
half of hospitals amounting to 
$20,158. Since only 40 member hos- 
pitals are turning claims over to the 
Exchange, as compared with 270 
hospitals which are members of the 
Associated Hospital Service, it can 
be seen that the possibilities of the 
Exchange in increased volume of 
work are considerable, especially as 
it is understood that New York hos- 
pitals have on their books $1,500,000 
in old accounts. 

The report emphasizes the fact 
that 65 per cent of the accounts 
turned over to the organization are 
over six months old, while 40 per 
cent are over a year old; and 25 per 
cent averaged under $10 a case. The 
amount of work involved is indicated 
by the fact that there were 8,990 field 
visits by the staff of three fieldmen, 
22,830 mailing pieces were sent out, 
and there were 5,640 telephone inter- 
views. 

It will be recalled that the Hospital 
Credit Exchange was founded by the 
cooperation of the Greater New York 
Hospital Association and the United 
Hospital Fund, the latter underwrit- 
ing the venture to the extent of 
$10,400, the estimated cost for the 
first year. Any voluntary hospital 
may become a participating member, 
and there are no dues. While there 
was an accrued deficit of $5,177 as 
of March 31, recent operations have 
gone over the profit line, and it is 
anticipated that in future this trend 
will be continued. 


Who's Who in Hospitals 


Dr. E. T. OL- 
SEN, medical 
director and as- 
sistant superin- 
tendent of the 
University and 
Crippled Chil- 
dren’s Hospitals, 
Oklahoma City, 
Okla., has re- 
tired from that 
position. He is succeeded by Dr. 
Lewis L. REESE. 





Mary E. Barser has been named 
superintendent of the Defiance Hos- 
pital, Defiance, O., effective May 1. 
She succeeds MABEL SELIN, who re- 
signed recently. 


RutuH Manan, R.N., has been ap- 
pointed superintendent of the Lind- 
sey-Johnson-Shirley Hospital, Pauls 
Valley, Okla. 





THE HOSPITAL CALENDAR 


May 16-17. Kansas State Hospital Associa- 
tion, Hotel Allis, Wichita, Kans. 

May 18. Washington State Hospital Associa- 
tion, Spokane, Wash. 

May 22. Connecticut Hospital Association, 
Hotel Bond, New Haven. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 

May 23-25. Minnesota Hospital Association, 
Nicollet Hotel, Minneapolis. 

June. Hospital Association of Nova Scotia 
and Prince Edward Island, Bridgewater, 
N. S. 


June 3-6. American Trudeau Association, 
Hotel Statler, Boston, Mass. 

June 6. New Brunswick Hospital Association, 
St. Stephen, N. B. 

June 6-8. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

June 17-21. Catholic Hospital Association, 
City Auditorium, St. Louis, Mo. 

Aug. 11-13. National Hospital Association, 
Houston, Tex. 

Sept. Maine Hospital Association, Lakewood 
Inn, Lakewood, Me. 
Sept. 13-15. American Protestant Hospital 
Association, Hotel Statler, Boston, Mass. 
Sept. 14-16. American College of Hospital 
Administrators, Hotel Statler, Boston, Mass. 
Sept. 16-20. American Hospital Association, 
Hotel Statler, Boston, Mass. 

Oct. Alberta Hospital Association, Palliser 
Hotel, Calgary, Alta. 

Oct. Saskatchewan Hospital Association, Re- 
gina, Sask. 

Oct. Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. : 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. 

Feb. 26, 1941. Texas Catholic Hospital Con- 
ference, Galveston, Tex. 

Feb. 27-Mar. |, 1941. Texas Hospital Associ- 
ation, Galveston, Tex. 
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Rev. Omar B. Mapuis, who has 
been administrator of the Bethany 
Sanitarium and Hospital, Chicago, 
since 1924, has resigned that position 
to become affiliated with the Brethren 
Publishing House of Elgin, III. 

Mrs. E. C. BerNuaArD, formerly 
assistant superintendent of Welfare 
island City Home, New York City, 
has been named superintendent of 
Jeanes Hospital, Philadelphia, suc- 
ceeding KATHERINE Brown, R.N. 

E. W. Jones, director of Albany 
Hospital, Albany, N. Y., has been 
elected to the Board of Directors of 
the Hospital Bureau of Standards 
and Supplies of New York City. 

Dr. WILLIAM A. Bryan, superin- 
tendent of Worcester State Hospital, 
Worcester, Mass., has been appointed 
superintendent of Norwich State 
Hospital, Norwich, Conn., effective 


May 1. He succeeds Dr. CHESTER 
A. WATERMAN, who resigned in 
February. 


Dr. James F. Saccuettt has been 
named director of Long Island Hos- 
pital, Boston, Mass., succeeding Dr. 
Cuarves L. Cray, who recently be- 
came superintendent of Jackson Me- 
morial Hospital, Miami, Fla. 


Dr. N. K. Pope, assistant superin- 
tendent of the state school at Mar- 
shall, Mo., has been named superin- 
tendent of the criminal insane divi- 
sion of the Fulton State Hospital, 
Fulton, Mo. He succeeds Dr. T. R. 
FRAZER, who resigned several months 
ago. 

FrepEriIc W. Brouitr has_ been 
appointed executive manager of the 
Chippewa County War Memorial 
Hospital, Sault Ste. Marie, Mich. 
Mrs. JANET Larson has been named 
superintendent of nurses of the in- 
stitution. 


S1stER M. JOSEPHINE has_ been 
named superior of St. Catherine’s 
Hospital, East Chicago, Ind., succeed- 
ing SISTER Mary VIRGILIA. 


Dr. CHartes E. Remy has re- 
signed as superintendent of the 
Knickerbocker Hospital, New York 
City, effective May 1, 

Dr. A. L. SEALE, assistant super- 
intendent of Central Louisiana State 
Hospital, Pineville, La., has been 
named superintendent of that institu- 
tion, succeeding Dr. S. J. PuHrItitps, 
who recently resigned. 


Mrs. Nora B. SLoan, R.N., has 
been named assistant superintendent 
of Rome Hospital, Rome, N. Y. 


Joun L. BurGAN, superintendent 
of Citizens General Hospital, New 
Kensington, Pa., has resigned. 
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How to Modernize the Pharmacy for 
Practical and Efficient Operation 


By M. P. SCHWARTZ 


The renovation of the pharmacy to effect economical and efficient operation is the subject of the fifth of 
the series of articles on modernization of the various departments of the hospital. Mr. Schwartz consid- 
ers the location, layout and equipment of four modern hospital pharmacies, while Mr. Heerman 
details his experiences in combining California Hospital's pharmacy with its central supply service. 


The pharmacy is the most ex- 
tensively used of all the therapeutic 
facilities of the hospital. In spite of 
this fact, only recently has it been 
given the attention its importance de- 
serves, and the hospital executive 
who has modernized this department 
has found that not only is it more 
efficiently operated but also that it is 
proving to be a good investment. 

In the general renovation of the 
pharmacy and its equipment, the nec- 
essary pieces of apparatus, such as 
scales, balances, mixers, solution ster- 
ilizers, etc., should of course receive 
proper attention and be checked for 
repair or replacement. Moderniza- 
tion of the department itself will be 
chiefly concerned with the location, 
the layout of the room or rooms for 
practical operation, and the provision 
of modern shelving equipment for 
convenient and attractive housing of 
the drug stock. 

In the past, a basement space was 
generally assigned to the pharmacy, 
thereby limiting the possibility of 
proper ventilation and making it dif- 
ficult to prevent an accumulation of 
dirt. As the importance of the phar- 
macy has received recognition, these 
disadvantages have been realized, and 
the present tendency is to give the 
pharmacy a convenient location on 
one of the floors above ground. 

Where this will be depends on the 
type of hospital and the necessity for 
access to the pharmacy. If the hos- 
pital maintains an out-patient serv- 
ice, the pharmacy must be easily ac- 
cessible to this department, but if 
only in-patients are served, the phar- 
macy may well be placed on one of 
the upper floors. In any event, it 
must be remembered that the physi- 
cian often consults the pharmacist 
and therefore the latter must be so 
located that he is easily accessible to 
the members of the attending staff. 

An important reason for the mod- 
ernization of the pharmacy is the ne- 
cessity for proper shelving. The 
crude drugs formerly used have been 
replaced with a multitude of manu- 
factured articles which are marketed 
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and stocked in various forms, such 
as pills, tablets, ampoules, capsules, 
hypodermic tablets, solutions, syrups, 
elixirs, powdered extracts, fluid ex- 
tracts, solid extracts, glycerites, lini- 
ments, spirits, tinctures and oint- 


ments. To these must be added the 
tremendous number of pharmaceti- 
cal specialties, the long list of chem- 
icals, alkaloids, synthetic chemicals, 
and biologicals. 

Attemping to stock so many 1is- 
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Figure |. Layout and proposed equipment for pharmacy, U. S. Marine Hospital, Boston, Mass. 
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Figure 2. Layout and proposed equipment for pharmacy, Stuart Circle Hospital, Rich- 


mond, Va. 
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Figure 3. Layout and proposed equipment for pharmacy, St. Joseph's 
Hospital, Memphis, Tenn. 
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MANUFACTURING COUNTER 
Figure I-B. The manufacturing counter suggested for the 
U. S. Marine Hospital pharmacy is equipped with a 
superstructure which provides space for bottles. 





























































































































Le Ee +S as 
eam = is =m 
: : TL /ESE= : 
— f Jo-o ~~ 
= 
ge: TRAY QOUNTER = 
Figure 4-A. This tray counter, shown in the plan of the University Hos- 
pital pharmacy, provides storage space for 18 trays. Las om 
F 7:9" | 








RECE/IV/NG & MANUFACTURING COUNTER 


Figure 3-A. The receiving and manufacturing counter 
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Figure 4. Layout and suggested equipment for pharmacy, University Hospital, University of California, San Francisco. 
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Figure 5. The recently modernized pharmacy 
at the St. Louis County Hospital, St. Louis. 
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Figure 6. A modern prescription case. Note 
how the vertical drawers pull out and turn so 
that their entire contents can be seen. Also 
note how the shelves and partitions can be 
adjusted to different heights for more com- 
pact storage. 


cellaneous items by old methods has 
become very difficult and leads to 
much confusion, waste of valuable 
time in locating the required drug or 
remedy, and the duplication of arti- 
cles which, although in stock, cannot 
be found. This confusion, loss of 
time, and duplication are principally 
due to the fact that all of the items 
cannot be placed on the front edges 
of the shelves where they can be read- 
ily seen. When an item is placed 
back of another, its location may soon 
be forgotten. Even the pharmacist 
may forget where it is placed, and it 
is easy to imagine what would hap- 
pen if he became ill or was suddenly 
called away. 

Because of the many items which 
have to be carried, the housing of 
the drug stock has become a major 
problem. The use of ordinary, open 
type shelving is very wasteful. In 
most instances, there is only one con- 
tainer of each drug item; this con- 
tainer is usually placed on the front 
edge of the shelf and often does not 
occupy more than one-fourth of the 
available height. However, unless 
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the floor space is unlimited, which is 
generally not the case, the need to 
occupy more than the front of the 
shelves may be imperative, and, as 
previously pointed out, this is very 
impractical. Another disadvantage of 
the open type shelving is that the 
stock requires a great deal of atten- 
tion because of the accumulation 
of dust. 


This problem of housing the drug 
stock can be easily solved by modern- 
izing the equipment. Modern shelvy- 
ing equipment is made in standard 
sectional units, adaptable to the larg- 
est as well as the smallest hospital. 
These units make it possible to con- 
dense into a small area the entire 
stock of drugs, chemicals, pills, tab- 
lets and pharmaceutical preparations, 
thus resulting in a considerable saving 
of valuable floor space. 

Standard pieces of equipment in- 
clude the prescription case (Figures 
1-A and 6), the wall drug cabinet 
(Figure 2-A), the manufacturing 
counter (Figures 1-B and 3-A), tray 
counter (Figure 4-A), distributing 
counter (Figure 4-B), and the sink 
cabinet. The wall cabinets and pre- 
scription cases consist of a series of 
vertical drawers. The full depth of 
the drawers may be used as they have 
adjustable shelves and partitions 
which makes it possible to divide 
them into compartments of various 
heights. As shown in the accompany- 
ing photograph of a prescription case 
(Figure 6), one side of each drawer 
is open, and when the drawer is 
pulled out and turned to the left, its 
entire contents are visible. 

A simple alphabetical index is used 
in conjunction with these modern 
cabinets and cases, making it easy to 
find each drug or remedy. After all 
items have been filed to the satis- 
faction of the pharmacist in charge, 
the manufacturer of the equipment 
compiles the index. The name of 
each item together with the number 
of the drawer in which it is filed is 


listed. This list is then indexed 
alphabetically, ample space being left 
between the items for additions in 
their proper alphabetical order, and 
the index placed in a_ loose-leai 
binder. 

With the use of these units, future 
expansion of the hospital can also be 
taken into consideration, as matchiny 
units can be ordered from time to 
time as they are needed. Anothe+ 
advantage is that the units are mace 
in convenient sizes so that if it is 
found desirable to move the depari- 
ment to another location it can |e 
done without even removing the stock 
from the cabinets. 


Individual requirements of each in- 
stitution and the available floor space 
will, of course, govern the layout of 
the pharmacy. However, there shouid 
be a room or a section for storage 
and delivery of filled prescriptions. 
Adjoining this should be a prescrip- 
tion case or, in a large hospital, a 
room for dispensing. Of equal im- 
portance is the storage room. This 
need not necessarily be a part of the 
main pharmacy but should be easily 
accessible. In or adjoining the dis- 
pensing room, adequate refrigeration 
facilities should be provided for the 
many biologicals that are used at the 
present time. 

The layouts of four efficient hos- 
pital pharmacies are shown in the ac- 
companying floor plans. 

Figure 1. Layout and proposed 
equipment for pharmacy, U. S. 
Marine Hospital, Boston, Mass. 

This large pharmacy contains two 
the reception room, is paneled on the 
reception room side and is fitted with 
a distributing counter. The receiving 
and manufacturing counter (Figure 
3-A;) in the center of the room is 
used for receiving and checking new 
supplies, loading trays for the wards, 
and in the preparation of bulk solu- 
tions, large quantity ointments, pow- 
ders, and capsules. The 16 drawers 
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DISTRIBUTING COUNTER 
Figure 4-B. The distributing counter shown ‘in the plan of the University Hospital pharmacy. 
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iz WALL ghaeeene . 
Figure 2-A. The three-unit wall drug cabinet, 
shown in the plan of the Stuart Circle Hospi- 
tal pharmacy. Additional units can be added 
to this cabinet as needed. 





wall drug cabinets, a 6-unit case and 
« 3-unit case, both of which have cup- 
boards in the lower portion. Each 
cupboard is equipped with three slid- 
ing trays, each one of which holds two 
gallon bottles. The prescription case 
(Figure 1-A) is 5 feet 6 inches in 
height. This low type case is pref- 
erable when the unit is placed away 
from the wall. Note the five drawers 
equipped with automatic locking de- 
vices for the safe storage of narcotics. 
The manufacturing counter (Figure 
1-B) is equipped with a superstruc- 
ture which provides space for a num- 
ber of gallon bottles, with space for 
smaller bottles above. Two round 
openings in the top shelf of the super- 
structure provide racks for filtering 
and percolating purposes. 

Figure 2. Layout and proposed 
equipment for pharmacy, Stuart Cir- 
cle Hospital, Richmond, Va. Suit- 
able for hospitals of 75 to 150 bed 
capacity. 

This plan is a particularly good 
example of how a small room, 9 feet 
wide by 13 feet long, can be con- 
verted into an efficient pharmacy. 
The plan shows the original use of a 
3-unit wall cabinet (Figure 2-A) and 
also how the table can be moved to 
the adjoining wall and another unit 
added to the original cabinet. The 
prescription case is the same size as 
that shown in Figure 6. 

Figure 3. Layout and proposed 
equipment for pharmacy, St. Joseph’s 
Hospital, Memphis, Tenn. ; capacity, 
250 beds and 40 bassinets. 

The shape of this room made it 
possible to have a convenient recep- 
tion room without the loss of much 
wall space. The prescription case, 
located between the pharmacy and 

(Continued on page 52) 


Pharmacy and Central Service 
Combined at California Hospital 


We recently found that it was nec- 
essary to expand our pharmacy pre- 
scription department. Before pro- 
ceeding with the expansion, however, 
we made a study of the hospital which 
revealed several factors that in- 
fluenced our decision to relocate the 
pharmacy and to combine central ser- 
vice with it. 

In considering this modernization 
program, it may be well for readers 
to visualize the original plans of the 
pharmacy and supply service in the 
hospital. The new hospital building, 
which was completed in 1925, had set 
up the following physical facilities for 
covering these two departments. 

The pharmacy was on the first 
floor with a very small prescription 
department in connection with a pub- 
lic soda fountain. For taking care of 
floor requirements, the building was 
designed with a treatment and service 
room on each floor. In each of these 
rooms were utensils, syringes, hot 
water bags, ice caps and other equip- 
ment necessary for the nurses to set 
up trays for dressings, intravenous 
and other treatments. 

When the building was planned, 
the idea of decentralization seemed 
to be the system recommended by 
leading hospital administrators. This 
system called for trays and equipment 
necessary for each floor being set up 
on each floor. However, we found 
many faults with this system, chief of 
which were: 

1. What was everybody’s business 
was nobody’s business ; doctors com- 
plained that trays needed for various 
treatments and dressings were never 
ready and very often did not have all 
of the equipment necessary for their 
particular treatments. 

2. Many items, such as syringes 
and needles, were not in proper 
working condition; necessary instru- 
ments were sometimes borrowed from 
other floors or surgery, no record be- 
ing made, and often they were lost. 

3. Equipment was not being cared 
for properly. There was occasionally 
a great deal of loss in equipment; 
breakage and deterioration were great 
because of the lack of proper care. 

4. Nurses had difficulty in finding 
the right type of equipment when 
needed; there was loss of time for 
both nurses and doctors in waiting 
for tray set-ups. 

5. There was great waste of gauze, 
adhesive, etc. 
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By R. E. HEERMAN 


Superintendent, The California Hospital, 
Los Angeles, Cal. 


Our investigation revealed that the 
main source of prescriptions was from 
within the hospital and that the 
sundry sales and outside prescriptions 
represented such a small volume that 
there was no need to have the phar- 
macy on the main floor. The original 
idea was that it should be so located 
in order that it might be convenient 
to the public. The survey showed 
that the logical place for the phar- 
macy was in some central location 
convenient for doctors and nurses in 
the hospital. It also indicated that 
many of the items used on treatment 
tray set-ups were of pharmacy origin, 
and that therefore central service and 
pharmacy were a logical combination 
which should prove of value in giving 
the right type of supervision and con- 
sultation with physicians and nurses. 

A location was selected on the 
fourth floor in the eight-story build- 
ing as being most centrally located. 
Because the location established had 
not been planned for the purpose, it 
was necessary to reconstruct portions 
of the section to adapt it to the com- 
bined service. 

The pharmacy section of the loca- 
tion was fitted with a new type of 


All items dispensed by both the pharmacy 
and the central supply service at California 
Hospital are handled over this joint counter. 
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Above, a section of the California Hospital 
pharmacy; the sterilizing room can be seen 
through the door on the left, and one of the 
central service rooms through the door on 


the right. Below, one of the central supply 
service rooms. 


cabinet, designed to give easy access 
to every item stocked. A sterilization 
room was equipped with autoclave 
and instrument sterilizer. The cen- 
tral service rooms were equipped 
with proper cabinets for storage of 
treatment trays, enema trays, special 
cabinets for rubber goods and similar 
equipment. These rooms are con- 
nected and adjoin the pharmacy, and 
a joint counter was installed for both 
so that all items dispensed can be 
handled over the counter. 

Secause of the valuable space taken 
over, we decided to store excess stock 
in basement rooms and keep only cur- 
rent supplies in the pharmacy and 
central service. 





Operation of the Service 

The chief pharmacist is in charge 
of both the pharmacy and central ser- 
vice. Under him, in the central ser- 
vice section, is a nurse supervisor and 
four other nurses as assistants. 

The pharmacy is operated on a 24- 
hour schedule. The cabinet system 
enables the pharmacist to have all 
items indexed and arranged for con- 
venience. It also allows a maximum 
storage in a minimum amount of 
room and keeps the stock free from 
dust and deterioration by light. 

All items such as utensils, enema 
cans, syringes and rubber goods were 
withdrawn from the floors, and are 
now requisitioned from central ser- 
vice. Medical gas for emergency use 
as well as the various oxygen therapy 
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equipment are all supplied and main- 
tained by this department. 

The pharmacist made a survey of 
the general treatment trays used 
throughout the hospital and the par- 
ticular equipment desired by certain 
physicians. These were standardized 
by listing all items that should be 
found on certain trays. When a tray 
is requisitioned, it is the responsibility 
of central service to see that all of the 
items are contained. The nurse tak- 
ing the tray is responsible for it. 
When the tray is returned, the items 
are checked in and any breakage 
noted. It is then the responsibility 
of the central service personnel to see 
that all equipment on the tray is 
checked so that syringes, needles and 
all other items are in good condition. 
All equipment needing sterilization is 
put through the autoclave and a new 
tray set-up made. 

As the pharmacist is in charge of 
both services, he is able to talk intelli- 
gently to physicians about their par- 
ticular tray set-ups, and his knowl- 
edge of drugs and chemicals makes 
the added check for assisting the 
nurses in central service. This sys- 
tem also enables all the charges to 
come from the pharmacy under the 
supervision of the pharmacist who is 
acquainted with costs and prices. 

In addition to the advantages enu- 
merated, we have found that this sys- 
tem has saved the hospital consider- 
able money in breakage, deterioration 
of utensils and rubber goods, and also 
places the responsibility for the ser- 
vice under one department head., In 
addition to speeding up tray service 
to physicians and patients, it has 
eliminated complaints. The system 
has also resulted in considerable sav- 
ing of nurses’ time on the floor. 


A section of the pharmacy at California Hospital showing the new type of cabinets installed 


fo give easy access to every item stocked. 
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DRESSING 


Two Typical Tray Set-Ups 

for Central Service 

TRAY: 

i. 2) t¥ay 

2. Rubber holder for 2 oz. bottles 
Tr. Iodine, Alcohol, 
lodion and Tr. Benzoin Cmp. 

3. Instrument Set — Scissors, 
forceps, probe, thump fercep, groc 
director, skin clip removed 

4. Silver nitrate stick (in glass vial 

5. Zinc oxide ointment (tube) 

6. Sterile vaseline (jar) 

7. Nu-gauze—plain, 1” x 5 yd., Tox 
form 1” x 5 yd. 

8. Bandages—1”, 2”, 3” 

9. Adhesive tape, 1” x 10 yd. 

10. Corset lace tape, 1 roll 

11. Dressings sterile—1 pkg. 
pkg. small, 
sponges (10) 

12. Sterile towels 

13. Newspaper 

14. Gloves 

15. Sterile safety pins in glass vial 

16. Unsterile emesis basin 

17. Culture tube with applicators 

18. Applicators sterile 

19. Tongue blades sterile 


INTRAVENOUS TRAY: 


. Ttay 

2. Rubber holder for 2 oz. 
2 oz. alcohol, 2 oz. collodion, 2 
Mercurochrome 2% 


3. Intravenous set 
4. Filtair Drip 
5. Tubing (3/16 Anode)—Luer tip 
6. Screw clamp 
7. Needles 
2—1% x19 


2—1% x20 
8. Tourniquet 
9. Ampoule file 
10. Sponges (10) 
11. Towels 
12. Adhesive 
13. Waste basin 
14. Solution for 
water sterile—1000 cc, 
ine—1000 cc, 
tilled water 
as needed 
Bottles must have 
must be furnished. 
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large, 
1 cotton roll, 1 pl 
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Tr. Iodine, 
OF. 


intravenous— Distilled 
Nermal sal- 
Normal saline or Dis- 
with Glucose 5 or 10% 


or holder 
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Sonfidential Nature of 
Clinical Records 


The report of the investigation of 
he character of work done at Lin- 
oln Hospital, in New York City, 
vhich appears elsewhere in this issue 
i HosprrAL MANAGEMENT carries 
. wider significance than is apparent 
m a casual reading. A court has 
ruled that the clinical records of pa- 
ients must be made available for 
study by a committee composed of 
nen who are not medically trained. 
Such us2 of clinical records would 
serve no useful purpose; it would 
violate our constitutional right of 
judgment by our peers, and it would 
destroy our entire system of medi- 
cine as practiced in the hospital. 

Examination of the clinical record 
by a committee not medically trained 
would serve no useful purpose be- 
cause, regardless of the education of 
the members of the committee, they 
are not competent to exercise med- 
ical judgment. For the sake of argu- 
ment, let it be granted that an in- 
vestigation is indicated. If this is 
true it is equally necessary that the 
investigation be carried on by those 
who are trained to compare the re- 
sults secured with those that can be 
justly expected when the condition 
of the patient at the beginning of 
treatment is taken into consideration. 

Judgment of the professional work 
of a physician by one who is not med- 
ically trained would violate our con- 
stitutional right of judgment by our 
peers, since the only peer of the 
physician, insofar as his professional 
work is concerned, is another physi- 
cian. If the efficiency of their pro- 
fessional work is to be appraised, we 
believe that the members of the staff 
of Lincoln Hospital have the consti- 
tutional right to demand that the ap- 
praisal be carried on by an unbiased 
and impartial physician or group of 
physicians. 

The threatened violation of the 
confidence of the medical record is an 
example of a growing tendency 
which, if not checked, will destroy 
our entire system of medical care in 
the hospital, a system which has been 


largely responsible for securing the 
best state of national health that has 
ever been known. 

Modern medicine is of so compli- 
cated a nature that a complete clin- 
ical record is necessary to effective 
treatment. Formerly these records 
were kept in the office of the physi- 
cian and under these circumstances 
they had two grave defects. They 
were very incomplete and they were 
not available to a second physician 
who might be treating the patient. 

After long and painstaking effort 
we have succeeded in building up a 
system of clinical records in all good 
hospitals, and in order that they may 
be accurate and complete, they must 
be kept confidential. This would not 
preclude the impersonal use of the 
record for research or other purposes. 
If the patient and his physician are 
not assured of this protection they will 
refuse to allow a clinical record to be 
placed on file and the result will be a 
lower standard of medical care. 

If it is necessary to carry on an 
investigation of the professional af- 
fairs of this or any other hospital, it 
can be done much better than by the 
committee appointed and without in 
any way violating the confidence of 
the patient. A board of independent 
and impartial physicians, as sug- 
gested by Dr. Goldwater, can use the 
records, impersonally, that is, without 
any consideration of the identity of 
the patient, and can give a true and 
accurate report of the efficiency of the 
work being done. This is the true pro- 
fessional audit about which there has 
been so much discussion in recent 
years. 


Increased Army Hospitals 
Repercussions of the European war 
are seen in the program of prepared- 
ness which is, very wisely, being car- 
ried on by the various departments 
of the federal government. We are 
only indirectly concerned with those 
which do not affect our hospitals but 
the latest move, the organization of 
hospital units, will have direct effect 
on many parts of our system. In this 
issue of HosprirAL MANAGEMENT we 
report the organization of such units 
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following the plan which was found 
effective in the last war. 

From present indications, the war 
is likely to be a long one and, while 
none of us desires to get involved, it 
is practically certain that we will 
have to take some part sooner or 
later. If and when this does take 
place, our most effective administra- 
tors will be diverted from their reg- 
ular work and we must be prepared 
to carry on temporarily without them. 
At the same time we should take 
every precaution to prevent replac- 
ing those who may enter army serv- 
ice by untrained amateur adminis- 
trators. 


Three Criticisms of 
New Hospital Legislation 


In reviewing the reports of na- 
tional health legislation, three very 
important facts are to be noted. 

First there is the impression that 
new hospitals in new areas are very 
urgently needed. We are making a 
very careful study of hospital service 
in the United States, and it is suf- 
ficiently near completion to show 
clearly that there are very few areas 
in the country which are in urgent 
need of new construction. On the 
other hand, there is a very definite 
indication for improving the smaller 
hospitals that are at present being 
operated. Many of these are unable 
to meet recognized standards, and, 
in almost all cases, the only reason 
for their inadequacy is lack of funds. 

While the federal government will 
not be entering the hospital field un- 
der the new acts, the hospitals pro- 
posed will be turned over to local gov- 
ernment agencies after they have 
shown that they are able to operate 
them. This is only substituting one 
form of government ownership for 
another. Experience has shown that 
any government ownership has the 
grave danger of political interference, 
and of the two forms we prefer fed- 
eral to local for the simple reason that 
federal projects are less subject to 
petty politics. 

A third weakness ts that although 
many studies have shown that there 
is inadequate provision for the care 
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of the Negro population, they are 
still ignored to too great an extent. 
In the country today there is an enor- 
mous number of these people who, 
until recent years, have been given no 
opportunity to advance. Since they 
have been given opportunities for im- 
provement they have made rapid 
strides but they are still unable to 
care for themselves. We must give 
them further opportunity to improve 
their status until they are able to 
provide for themselves, but until they 
have become self sustaining we must 
furnish the care which they need. 
For this section of the population 
there is great need for new construc- 
tion or for increased provision of 
care in present institutions. 


N. Y. Court Threatens 
(Continued from page 13) 
1934 and 1935. 

“T want to make it perfectly clear 
that, in referring to the scandalous 
disclosures which appeared in the 
newspapers in 1934 and 1935, my 
purpose is not to attack a political 
party. I have no quarrel with the 
party system; indeed, I believe that 
the party system is indispensable to 
the maintenance of a democratic so- 
ciety. All large political parties are 
afflicted with insatiable camp follow- 
ers, and the party in power will al- 
ways be called upon to appease the 
appetite of hungry hordes, but honest 
and capable political leaders do not 
demand that hospital appointments 
be manipulated to gain votes. All 
political parties, in my opinion, should 
renounce any claim to the use of hos- 
pitals for partisan ends, and party 
leaders of the more intelligent sort 
have been quite willing to do so. 
When partisan preference replaces 
merit as a controlling principle in 
hospital appointments, the inevitable 
result is a destruction of morale and 
efficiency. I present this as Issue 
Number Three. 

‘For the past six years the Depart- 
ment of Hospitals has been adminis- 
tered with the sole aim of serving the 
sick. The most important medical 
and hospital societies, and many civic 
organizations, have approved this pol- 
icy and have expressed their satis- 
faction over the progress that has 
been made.. The present Commis- 
sioner does not claim to be infallible 
in his judgments, nor can he person- 
ally observe the activities of thou- 
sands of physicians and lay employ- 
ees. He is conscious of the possible 
defects of a large and complex organ- 
ization, and is constantly searching 
for errors of omission and commis- 
sion, in the hope of leaving the De- 
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partment better than he found it. 

“Since 1934 the administration of 
the Department of Hospitals has been 
untrammeled. At no time during this 
period has any member of the Board 
of Estimates or any member of the 
City Council (except yourself) chal- 
lenged the principle of non-partisan- 
ship in hospital administration. It 
really seemed that the City’s hos- 
pitals, by common consent, were defi- 
nitely out of politics, and that in 
this respect New York had set a val- 
uable example to the whole country. 
I shall be surprised and disappointed 
if, at this juncture, the Council aban- 
dons its hitherto exemplary attitude 
toward the care of the sick.” 

Dr. Goldwater amplified his views 
orally to HospiraL MANAGEMENT 
by pointing out that if the decision 
just handed down by the trial court 
is really the law, the way is thereby 
opened to any disgruntled junior staff 
member in a city or state institution 
to violate the traditional privacy of 
case records, simply by securing suffi- 
cient political support to secure a leg- 
islative investigation. Aside from the 
principle involved in the sacredness 
of clinical records, the opportunities 
presented in this view for political 
manipulation of city, state and even 
federal institutions are practically un- 
limited. 

It should be added that in their 
refusal to turn over the case records 
involved Dr. Goldwater and Dr. 
Rapp were supported by an opinion 
from the city’s legal department, 
based on a specific provision of law 
on the subject. While the court did 
not agree with this opinion, it is none 





the less of interest, in view of the 
basic character of the issues involved, 
Addressed to Dr. Goldwater as Com- 
missioner of Hospitals, and signed hy 
W. C. Chanler as Corporation Coun- 
sel, it runs as follows: 

“You have made inquiry with rci- 
erence to subpoenas served upon tiie 
Superintendent of Lincoln Hospital 
and upon the Secretary of the De- 
partment of Hospitals on April 2nd, 
1940, calling for the production of 
various records before the Committve 
of the Council of the City of New 
York to investigate the charges |iy 
the Lincoln Hospital Alumni Asso- 
ciation in regard to the management 
of Lincoln Hospital. The subpoenas 
called for the production, among 
other things, of all the case records, 
reports, charts, diagnoses, x-rays and 
other records relating to the follow- 
ing patients: (8 patients listed). 

‘No information acquired by physi- 
cians or nurses in attending a patient 
in a professional capacity may be dis- 
closed in any trial or court proceed- 
ing by reason of the provisions of 
S352 of the Civil Practice Act, except 
on consent of the persons treated or 
their duly authorized representatives. 
The privilege conferred by this sec- 
tion applies to hospital records or 
documents, as well as to the personal 
testimony of witnesses. In my opin- 
ion, the privilege is applicable to 
Councilmanic investigation. 

“T, therefore, advise you that the 
documents called for in the subpoenas 
should be produced and made avail- 
able to the Committee, except insofar 
as they relate to the treatment of pa- 
tients in hospitals.” 





state to establish standards. 
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annual meeting in Philadelphia. 


Edward F. Garesch. 
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HOSPITAL HIGHLIGHTS 


From HOSPITAL MANAGEMENT, May, 1920 
Ohio hospitals held sixth annual convention at Memorial Hall, Columbus, May 
25-28; P. W. Berens, superintendent of Toledo Hospital, was elected president. 
Georgia hospitals organized; Dr. W. P. Morrill of the University Hospital, 
Augusta, Ga., was elected first president. 
Illinois Hespital Association appointed committee to survey hospitals in the 


From HOSPITAL MANAGEMENT, May, 1925 


Illinois Hospital Association met in Chicago; resolution adopted to form a com- 
mittee to study the hospitals of Chicago with a view of making a report as to the 
possibilities for establishing short courses in various phases of hospital admin- 


Howard E. Bishop, superintendent of Robert Packer Hospital, Sayre, Pa., was 
named president-elect of the Hospital Association of Pennsylvania at its fourth 


From HOSPITAL MANAGEMENT, May, 1930 


President Hoover held conference with National Hospital Day Committee, 
composed of Dr. Joseph R. Mcrrow, Dr. Christopher G. Parnell and the Rev. 


Hospital lien law passed through the efforts of the New Jersey Hospital 


E. Muriel Anscombe, superintendent of Jewish Hospital, St. Louis, Mo., was 
elected president of the Midwest Hospital Association. 
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EDITORIAL DIRECTOR: Helen Esther Gillespie, R.N., Children's Memorial Hospital, Chicago. 


The Importance of the Correlation of the Nursing 
and Physical Therapy Departments 


The success of the administrative 
plan of organization of the hospital is 
reflected throughout the institution 
according to the way each department 
carries out the hospital’s objectives in 
its special field of service. The psy- 
chosomatic approach to the patient 
and the relating of the hospital’s 
function to thats of a community 
health center greatly broadens the 
scope, with community as well as 
individual needs now receiving at- 
tention, 

The hospital serves efficiently in 
this broader capacity through the se- 
lection of a well trained personnel 
with a vision for community service. 
Their activities correlate with the de- 
partments in the institution and the 
other welfare organizations in the 
community, giving each profession an 
opportunity for leadership through its 
members. 

Early Recognition of Physiotherapy 

A glimpse back over Greek med- 
ical history brings out early recog- 
nition of the value of physiotherapy. 
The emphasis on physical exercises, 
massage, and inunction in the Greek 
ritual at Aesculapius is well known. 
Yet over 2,300 years passed before 
the potentialities of this field of serv- 
ice were recognized, and only since 
the World War have great strides 
been made. The Women’s Auxiliary 
Medical Aides, physiotherapy’s pio- 
neer organization, came into existence 
in 1917 as a sub-division of the 
medical department of the Army 
under the division of orthopedic sur- 
gery. Its purpose was “to rehabili- 
tate men by restoring physical func- 
tion, and to empty beds for the 
coming patients accomplished by 
physical therapy and_ occupational 
therapy.” 


By MILDRED RIESE, R.N. 


Superintendent, Orthopaedic Hospital, 
Los Angeles, Cal. 


Three years later, the American 
Physiotherapy Association was found- 
ed, and raised the educational stand- 
ards from a few weeks’ course of 
training to those of the present 
scientific requirements for physical 
therapy technicians. 

Another step forward was made in 
1933, when it was agreed that the 
establishing of standards could be 
more effectively carried out through 
the Council of Medical Education and 
Hospitals of the American Medical 
Association, thus allying physical 
therapy with the rapidly broadening 
fields of medicine and hospital admin- 
istration. Today, the requirements 
for an acceptable school for physical 
therapy technicians promulgated by 
the Council of Medical Education and 
Hospitals bring out educational 
standards for a scientific background. 

The history of nursing has fol- 
lowed a somewhat different pattern. 
While the primitive mothers were the 
first to practice nursing, great con- 
tributions were made to this field by 
the well-known Roman _ matrons 
Paula and Fabida, by royal saints 
such as Radegunde, and by the great 
religious orders. The. Dark Ages 
brought to the fore the Sairey Gamp 
type nurse, who gave grandmother’s 
stories factual material. As in physio- 
therapy, nursing’s -pioneering period 
followed a war. It took the Civil War 
to bring out the nursing needs. The 
ground was gradually cleared to pro- 
vide decent conditions for both pa- 
tients and nurses. 

The “boom” period followed, when 
every hospital wanted a school of its 
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own, and rugged individualism man- 
ifested itself too clearly. Legislation 
slowly eliminated some of the abuses. 
The third period from 1913 to 1933 
has been termed the period of stand- 
ard setting and stock taking, and 
crystallized the best thinking and ex- 
perience of the professional group in 
regard to desirable objectives, stand- 
ards, content, and methods of nursing 
education. 


Curriculum Prepared 


In 1917, the year of the physio- 
therapists organization, the first edi- 
tion of the Curriculum for Schools 
of Nursing was prepared by M. Ade- 
laide Nutting, chairman of the Edu- 
cational Committee. The second re- 
vision was completed in 1937 by the 
Committee on the Curriculum of the 
National League of Nursing Educa- 
tion. This Committee states, “Nurs- 
ing can be defined narrowly to mean 
a little more than the manual activities 
required in the physical care of the 
sick. It can, also, be interpreted 
broadly to mean health conservation 
in its widest sense, including the care 
of normal children and adults, the 
nursing or nurture of the mind and 
spirit as well as the body, health edu- 
cation as well as ministration to the 
sick, the care of the patient’s environ- 
ment, social as well as physical, and 
the health service to families and 
communities as well as to individ- 
uals.’”* 

In physical therapy a scientific ap- 
proach to patients brings results, 
demonstrating conclusively that more 
is accomplished than is specified in 
the definition of physical therapy as 
“the employment of physical forces 


1Col. Harold W. Jones’ report. 
2Curriculum Guide for Schools of Nurs- 
ing, pg. 20. 
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of nature, massage, and exercises in 
the treatment of injury and disease.” 
If the technician practices this only, 
would the hospital administrator be 
justified in expecting her to psycho- 
logically stimulate the patient’s mo- 
rale ; be in a position to recognize and 
satisfy the social and economic needs ; 
teach the patient to help himself; ac- 
cept her responsibility of preventing 
the patient from self dosing with 
physical therapy equipment from the 
corner drugstore? Could the admin- 
istrator expect her to understand the 
principles of scientific management, 
and to accept her part as a com- 


munity health worker through teach- 
ing the essentials of good posture and 
the prevention of deformities to the 
doctors, the nurses, the patients, the 
family, and the public? 
Interrelationships of physical ther- 
apy and nursing extend to every 
department throughout the hospital. 
It is necessary that the areas of their 
fields of service, as well as their un- 
derlying principles, be recognized. 
The American College of Surgeons’ 
plan to analyze scientifically all the 
departments of the hospital and to 
evaluate standards of performance of 
professional workers may reveal con- 
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siderable duplication and void areas 
of service not now apparent. 

Physiotherapists should have 
knowledge of the recent developments 
in personality studies in the field oi 
mental hygiene and psychiatry. To 
unify physical therapy with the pro- 
gram of rehabilitation, it is necessar) 
to utilize the resources of social serv 
ice and vocational training, withi: 
and without the institution. As the 
institution takes its place as a healt! 
center, everything possible should b: 
done to fulfill the community needs i: 
conjunction with the welfare activ 
ities. 

The needs of the individual hospita 
should determine whether the direc 
tor of the physical therapy depart 
ment should be a doctor, physiother 
apist with a nurses’ background, or : 
university physiotherapist. Each tech 
nician, of course, administers treat- 
ments under medical direction. In 
most cases, increased knowledge oi 
personnel administration and manage 
ment would assist markedly in 
smooth functioning. As the director 
often has to share responsibilities 
with other departments, he should 
understand their underlying princi- 
ples, and have a working knowledge 
of hospital administration. 


Special Training Important 

Many supervising nurses suffer 
from the handicap of knowing little 
about the prevention of deformities, 
because they have had no_ special 
training in the subject, except 12 to 
15 lectures in massage. Pressure 
makes other work seem more impor- 
tant; yet, it is the nurses who are 
responsible for seeing that the pa- 
tient’s posture is maintained through- 
out the 24 hours. If the director of 
the department or some physiother- 
apist does not make frequent rounds 
to watch the patient’s posture asleep, 
awake, walking, and sitting, there is 
great danger that the half hour in- 
struction in the physical therapy de- 
partment will be lost. The recrea- 
tional possibilities of ward activities 
also present a challenge. 

It is gratifying to learn that the 
1937 Revision of the Curriculum 
Guide for Schools of Nursing advo- 
cates extensive instruction in physical 
therapy in Nursing in Conditions of 
Musculo Skeletal System and various 
principles are introduced into many 
types of nursing care. Frequent 
mention is made in physical therapy 
literature of the value of nurses’ 
training for medical asepsis. While 
this is helpful in carrying out gen- 
eral rules of sanitation and hygiene, 
it seems as though the nursing serv- 
ice should be held responsible for the 
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details of medical asepsis even to 
carrying out physical therapy exer- 
cises on isolated cases, which are 
usually of short duration. Unless 
physiotherapists are graduate nurses, 
medical legal complications can arise 
if they are allowed to do dressings. 

Dr. Claude Munger states that “no 
department is worth its salt unless it 
is willing to put up a good fight, if 
need be, for its principles and ad- 
vancement. This must never be car- 
ried to the point, however, where a 
department becomes a_ disturbing 
rather than a helpful element in the 
hospital structure.” If the problems 
and needs of the hospital and its pa- 
tients are kept in a prominent posi- 
tion in the physiotherapists’ and 
nurses’ thinking, policy making and 
activities in general, there is no rea- 
son for an unadjustable conflict of 
ideas. The hospital administrator 
can do a great deal towards promot- 
ing better understanding between the 
departments. As a main point of 
contention frequently has to do with 
financial matters, the department 
heads should be taken into the ex- 
ecutive’s confidence in compiling the 
needs for the budget, personnel and 
to formulate future plans. 

Hospital superintendents also assist 


by seeing that heads of the depart- 
ments are invited to staff meetings 
and occasionally asked to give reports 
of departmental activities. All the 
professional workers should be en- 
couraged to participate in scientific 
meetings and to visit departments in 
other institutions. Time should be 
available for continuous self study of 
any department and a constant study 
of new ideas and methods is essential 
to keep the standard of work up to 
date. If the doctors are working on 
a special piece of research, they 
should feel free to ask for assistance 
from those who are in a position to 
make contributions. 

Fortunately, education does not 
stop with graduation in any profes- 
sion. Most of us long for extra hours 
in the day to study facts concerning 
our jobs. Staff education discussions, 
where the nurses, physiotherapists 
and other department heads partici- 
pate, are found to be invaluable in 
numerous ways. Many members of 
the groups recognize weak spots in 
their preliminary background and 
educational meetings do much _ to 
keep the members of the departments 
abreast of current knowledge. Col- 
lateral development is of prime im- 
portance and the pooling of mutual 
experience brings fresh views of the 


institution's objectives. Staff educa- 
tion also gives a splendid opportunity 
to iron out problems in an impersonal 
way and to make suggestions for the 
general improvement of the depart- 
ments. Rounds in the hospital ana 
numerous conferences with depart- 
mental heads assist markedly in inte- 
grating service. This group spirit de- 
velops an objective attitude and an 
appreciation of the problems of su- 
pervision from which is born new 
guidance and leadership. 

Physical therapy and nursing scien- 
tifically administered are highly in- 
teresting and mentally challenging. 
It is well to remember, however, that 
treatments given haphazardly usually 
become routine, mechanized pro- 
cedures and monotony will be in con- 
trol. The continuous stream of study 
of standards and function is of funda- 
mental importance to a growing pro- 
fession. The psychosomatic approach 
has no place for the automaton. For 
optimum results, it is advisable to 
have a plan for each person over a 
period of years, if necessary, where- 
by the patient can be handled and 
healed in a scientific manner on a 
mental, physical and spiritual plane. 


Presented before the Association of 
Western Hospitals, Los Angeles, Cal., 
April, 1940. 








HOSPITAL MANAGEMENT, May, 1940 


39 














It’s So Easy 


TO REPAIR RUBBER 
coops Safely! 


—and Save Money 


Here’s how to get twice the 
service from your rubber 
goods. Do like hundreds of 
hospitals. Don’t scrap gloves, 
etc., because of a simple snag 
or puncture. It’s so easy to 
make safe repairs with E-Z or 
Zatex Patches. Amazingly 
strong, thin and neat in ap- 
pearance, these money-saving 
repairs take only a minute to 
make and anyone can do it. 
You’ll be delighted over the 
practicability of this money- 
saving method. Try it. Order 
a supply from your dealer 
today. 


E-Z and ZATEX 
Safely Patches 


*Request FREE test samples. 


THE F-/7 PATCH COMPANY 


AKRON, OHIO 











MEeENN&h 


40 


OIL 


has been adopted for 
routine nursery use by 


hospitals to date 
e 


Write for booklet—’A Suggested 
Standard Nursing Technique for 
the Routine Care of the Newborn 
inTheNursery. TheMennenCom- 
pany, Pharmaceutical Division, 
Newark, N.J.—Toronto, Ont.,Can. 





| Midwest Nurse Anesthetists 
| Organize 5-State Assembly 


| A high-light of the recent meeting 
| of the Midwest Hospital Association 
| in Kansas City was the organization 
of the Midwest Assembly of Nurse 
Anesthetists, composed of the anes- 
thetists from the five member states, 
| which will meet annually with the 
hospital association. Much credit is 
due Jessie Lindsey, president of the 

Missouri Association of Nurse Anes- 


| thetists, who took the initiative in 
| inviting the anesthetists of Missouri 
| and the other four states to attend a 
| conference in conjunction with the 


Midwest meeting. 

Then with the assistance of Rosalie 
McDonald, chief anesthetist, Emory 
University Hospital, Atlanta, Ga., 
and Miriam G. Shupp, president of 
the American Association of Nurse 
Anesthetists and chief anesthetist of 
Strong Memorial Hospital, Roches- 


| ter, N. Y., organization plans were 


adopted and the following officers 
elected: President, Ann Cox, St. 
Louis; Secretary-Treasurer, Edith 
Marcum, chief anesthetist, Jewish 
Hospital, St. Louis. 


Summer Nursing Courses 


Twenty-one states, the District of 
Columbia and the Territory of Hawaii 
are offering summer courses cover- 
|ing a variety of nursing, hospital and 
public health subjects. 

Those states participating in this 
progressive educational feature are 
California, Colorado, Illinois, In- 
diana, Kentucky, Louisiana, Massa- 
chusetts, Michigan, Minnesota, Mis- 
souri, New York, North Carolina, 
Ohio, Oregon, Pennsylvania, South 
Dakota, Tennessee, Texas, Virginia, 
Washington and Wisconsin. 


‘Three Nursing Organizations 
Join for Biennial Convention 

Ten thousand registered nurses 
will gather in Philadelphia, May 13- 
18, to attend the biennial convention 
of the three national nursing organi- 
zations—the American Nurses’ As- 
sociation, the National League of 
Nursing Education and the National 
Organization for Public Health Nurs- 
ing. 

Headquarters for the American 
Nurses’ Association and the National 
League of Nursing Education will be 
the Benjamin Franklin Hotel; for 
the National Organization for Public 
Health Nursing, the Bellevue Strat- 
ford Hotel. Most of the meetings 
will be held in Convention Hall 
where an extensive exhibit of medi- 
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cal and nursing publications and 
equipment will also be on display. 
The theme of the convention will 
be “Nursing in a Democracy.” 
Topics under discussion will concern : 

1. New treatments, drugs and nurs- 
ing procedures. 

2. Legislation to assure the public 
safe nursing care. 

3. Maintenance of standards of 
nursing service in hospitals, in 
homes and in the field of public 
health. 

4. Methods of developing com- 
munity nursing services through 
which the sick may secure the 
type of nursing care needed re- 
gardless of their ability to pay 
for it. 

5. Programs of nursing schools and 
efforts to evaluate them. 

6. Guidance for high school and 
college students interested in 
nursing. 

7. Facilities for post graduate study 
in nursing. 

8. The part of the nurse in the Na- 
tional Health Program. 

9. Social security and the nurse. 

10. The merit system and the nurse. 


Nursing School Anniversary 


June 13 and 14 have been set by 
the School of Nursing of Butter- 
worth Hospital, Grand Rapids, Mich., 
as the dates for its fiftieth anniversary 
celebration. The school, which was 
founded in 1890, has graduated 825 
nurses to date. 


Changes in 
Nursing Personnel 


Joan M. Witson, formerly con- 
nected with Mt. St. Mary’s Hospital, 
Niagara Falls, N. Y., has been named 
director of nursing at Lawrence & 
Memorial Associated Hospitals, New 
London, Conn. 

EK. ALMA Brown, educational di- 
rector and assistant director of 
uurses, University Hospital, Augusta, 
Ga., has been granted a year’s leave 
of absence for study. 

Lenore Tostns, for the past five 
years director of nursing service at 
Illinois Research and Educational 
Hospitals, Chicago, has resigned to 
become director of the nursing school 
at Roseland Community Hospital, 
Chicago. 

Mary FRANcEs MApDEN, assistant- 
ant superintendent of nurses at the 
Mary Black Memorial Hospital, 
Spartansburg, S. C., has been ap- 
pointed superintendent of nurses, 
succeeding Nan McCrintock, who 
retired after 15 years’ service. 
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For 


Greater Efficiency 


HANOVIA THERAPEUTIC EQUIPMENT 


HANOVIA Chemical & Manufacturing Co. 
HM-2 NEWARK, N. J. 


DEPT. 


is the choice of most hospitals 


Hanovia Ultra-violet, infra-red and diathermy apparatus is 
recognized by the medical profession as the leading thera- 
peutic equipment in the field. Hospitals the world over use 
Hanovia units because they are modern, contain many out- 
standing, exclusive features and offer a wide and varied field 
of usefulness. Hanovia equipment is impressive and patients 
who have been treated almost always recall their impressions 
to others which helps improve the status of the hospital. 


Consider these Hanovia Units for your Hospital. 





Hanovia Alpine Group Solarium Lamps 

These specially designed, highly efficient Hanovia Alpine Group 
Solarium Lamps supply an intense source of therapeutic ultra- 
violet energy of the desired quality and of sufficient intensity 
within an area of 382 square feet to irradiate beneficially 
twenty patients at one time. These lamps cast no shadows 
and require no expensive ventilating equipment. They provide 
hospitals and other institutions with a means of administering 
general ultra-violet irradiation at lowest cost—because of sav- 
ings in current consumption and curtailment of residence pe- 
riod of in-patients. 

Super “S” Alpine Lamp 

This entirely new Super “S” Alpine Lamp embodies a new 
type of high pressure, high intensity quartz-mercury arc 
which has many important advantages over the conventional 
types of the past. It employs a self-starting quartz burner 
with thermionic activated solid electrodes and sufficient mer- 
cury to carry the high pressure mercury arc. Ideal for ward 
and clinic work. 


Hanovia Ultra Short Wave Unit 

Hanovia engineers, reinforced by a complete collaboration 
with leading hospitals, have produced this Ultra Short Wave 
Generator that pre-eminently is the most efficient and rugged 
in the field today, and offers the most simplified-and conve- 
nient method of producing heat—deep within the tissues. 


Sollux Radiant Heat Lamp 

Especially designed for exceptional flexibility and therapeutic 
efficiency. Double shell hood well ventilated with a terraced 
reflector eliminating overheating and hot spots and providing 
an especially uniform field. Sollux localizing cones offer effi- 
cient radiation where local concentration is required. 


Safe-T-Aire Lamps 

These lamps provide a powerful source of ultra-violet radia- 
tion of the special quality that scientists have shown to be 
germicidal in action. Hanovia Safe-T-Aire ultra-violet equip- 
ment effectively kills pathogenic micro-organisms floating in 
the air—relieving the dread of contamination from heretofore 
uncontrollable sources. The equipment is easy to install, sim- 
ple and inexpensive to operate. 


For complete details write to 























SILVER ANNIVERSARY GREETINGS 


‘aE Catholic Hospital Association next month marks 
its Silver Anniversary, enters into its second quarter- 
century of eminently successful hospital service. 


To this group of unselfish workers, the Hospital Indus- 
tries Association extends its sincere congratulations, 
pledges its continued cooperation, voices confident 
good wishes for the Catholic Hospital Association's 
success in the years ahead. 


Hospital Associations in the United States 
and Canada provide the chief means 
for hospitals to develop group solidarity, 
benefit as a group from the experience 
of each individual. Association influences 
are at work every day in the year to raise 
the standards of hospital administration 


and nursing technic. 


Similarly, the Hospital Industries Asso- 


Q 
KNOWN BRANDS 9 


ciation attempts sincerely to raise the 
standards of business relations between 
hospitals and their suppliers. 


To all Hospital Associations, national 
and sectional, the Hospital Industries 
Association pledges its continued coop- 
eration in working toward the common 


goal of even better hospital service for 


the sick. 





IND 
RY 


% 
FOciat© 


KNOWN QUALITY 


HOSPITAL INDUSTRIES 
ASSOCIATION 


A. S. Aloe & Company 
American Hospital! Supply Corp. 
American Laundry & Machine Co. 

Cincinnati, Ohio 
American Radiator & Standard Sanitary Corp. 

Pittsburgh, Pa. 
American Rolling Mill Co. Middletown, Ohio 
American Sterilizer Company Erie, Pa. 
Angelica Jacket Company St.Louis, Mo. 
James L. Angle Furn, Co. Ludington, Michigan 
Applegate Chemical Company Chicago, Illinois 
Armstrong Cork Company Lancaster, Pa. 
Bard-Parker Company, Inc. Danbury, Conn. 
The Bassick Company Bridgeport, Conn. 
Becton, Dickinson & Co. Rutherford, N. J. 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City 
The Burdick Corporation Milton, Wisconsin 
The Burrows Company Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C 
Castle Company, Wilmot Rochester, New York 
Clark Linen Company Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Crane Company Chicago, Illinois 
Cutter Laboratories Berkeley, California 
F. A. Davis Company Philadelphia, Pa. 
Davis & Geck, Inc. Brooklyn, N. Y. 
J. A. Deknatel & Son, Inc. Queens Vil., L.I., N.Y. 
DePuy Manufacturing Co. Warsaw, Indiana 
Doehler Metal Furniture Co. New York City 
Dunlop Tire & Rubber Co. Buffalo, New York 
Eichenlaubs’ Pittsburgh, Pa. 


St. Louis, Mo. 
Chicago, Ill. 


MEMBERSHIP 1939-40 


Faichney Instrument Corp. Watertown, N. Y. 
Faultless Caster Corporation Evansville, Indiana 
Finnell System, Inc. khart, Indiana 
J. B. Ford Sales Company Wyandotte, Michigan 
The General Cellulose Co., Inc. Garwood, N. J. 
General Electric X-Ray Corp. Chicago, Illinois 
General Foods Sales Co., Inc. New York City 
Frank A. Hall & Son New York City 
James G. Hardy & Co. Chicago, Illinois 
Hill-Rom Company Batesville, Indiana 
Hobart Manufacturing Co. Troy, New York 
Holtzer-Cabot Electric Co. Boston, Mass. 
Hospital Equipment Company New York City 
Hospital Management Chicago, Illinois 
Hospital Topics and Buyer Chicago, Illinois 
Huntington Laboratories, Inc. Huntington, Ind. 
Inland Bed Company Chicago, Illinois 
Jameson, Inc. Chicago, Illinois 
Jarvis & Jarvis, Inc. Palmer, Mass. 
Johnson & Johnson New Brunswick, N. J. 
H. L. Judd Co., Inc. New York City 
Kelley-Koett Company Covington, Kentucky 
The Kent Company, Inc. Rome, New York 
Kenwood Mills Albany, New York 
Lewis Manufacturing Company Walpole, Mass. 
Samuel Lewis Company, Inc. New York City 
Marvin-Neitzel Corporation Troy, New York 
Massillon Rubber Company Massillon, Ohio 
Meinecke Company New York City 
The Mennen Company Newark, New Jersey 
Midland Chemical Company Dubuque, lowa 
Modern Hospital Publ. Company — Chicago, III. 
National Lead Company New York City 
Ohio Chemical & Mfg. Co. Cleveland, Ohio 


Oxygen Equipment & Service Co. Chicago, Ill. 
Parke, Davis G Company Detroit, Michigan 
Physician’s Record Company = Chicago, IHinois 
Puritan Compressed Gas Corp. Kansas City, Mo. 
Republic Steel Corporation Cleveland, Ohio 
Rhoades & Company Philadelphia, Pa. 
Will Ross, Inc. Milwaukee, Wisconsin 
W. B. Saunders Company Philadelphia, Pa. 
Scanlan-Morris Company Madison, Wisconsin 
Schering & Glatz, Inc. New York City 
F. O. Schoedinger Columbus, Ohio 
Schwartz Sectional System Indianapolis, Indiana 
Ad Seidel & Sons Chicago, Illinois 
John Sexton & Company Chicago, Illinois 
The Simmons Company Chicago, Illinois 
Snow-White Garment Mfg. Co. Milwaukee, Wis. 
Spring Air Mattress Company Holland, Mich. 
E. R. Squibb & Sons Co. New York City 
Standard Apparel Company Cleveland, Ohio 
Standard Electric Company Springfield, Mass. 
Stanley Supply Company New York City 
Thorner Bros. New York City 
Troy Laundry & Machine Co. New York City 
Union Carbide Company New York City 
United States Gutta Percha Paint Co. 
Providence, Rhode Island 
U. S. Hoffman Machinery Corp. New York City 
Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
C. D. Williams & Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, Ohio 
Wilson Rubber Company Canton, Ohio 
The Max Wocher & Son Co. Cincinnati, Ohio 
Zimmer Manufacturing Company Warsaw, Ind. 
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Fracture Service Room 


By J. J. CALLAHAN, M.D. 
Chairman, Fracture Committee, St. Anne's Hospital, Chicago 


In the hospital field it is not a case 
of “keeping up with the Joneses’’ but 
of keeping up with other hospitals. 
Hospitals seeking and requiring the 
‘lientele of outstanding medical men 
must offer services similar to those 
iffered by the larger and_ better 
tinanced hospitals. These are con- 
stantly receiving bequests because of 
the publicity given the various de- 
partments they operate. 

For this reason and also because 
of the many demands made upon our 
iracture service personnel, we decided 
to centralize all fracture equipment 
and thereby facilitate the service re- 
quested. 

Considering the lack of space and 
budget expenditures, a room formerly 
used for “clean service’ was con- 
verted into a fracture room. The only 
renovation was a change of color 
scheme and the removal of sterile 
water tanks. As there was ample 
cupboard space, our carpenter found 
it quite simple to erect racks and in- 
sert hooks from which to suspend the 
splints, crutches, cradles, etc. 

The next problem to be solved was 
the construction of a cart (40” long 
by 36” wide by 4” high) that could 
be easily moved from floor to floor 
and at the same time have everything 
on the cart needed for the particular 
case in question. This cart is fitted 
with two drawers which open from 


either side and a lower shelf which 
serves as a carrier for weights, pil- 
lows and sandbags. 

One drawer of the cart is fitted 
with empty cheese boxes which hold 
clips, ropes, pulleys, wooden spread- 
ers with moleskin ready for use, roller 
bandages of assorted sizes, screws, 
and an assortment of tools for opera- 
tion. The other drawer is fitted with 
a complete sterile tray, gown and 
gloves, towels, bandages, sheet wad- 
ding, cotton and adhesive tape. 

The top of the cart is a flat, highly 
polished surface which can be used as 
a posterior mold board in the appli- 
cation of plaster casts or, when neces-. 
sary, as a carrier for frames. In ad- 
dition to the cart, a portable structure 
to convey Balkane frames was made. 

Charge slips for the articles used 
and loaned are made out in duplicate, 
one being for the cashier and the 
other for the department records. 

While the fracture work may not 
have increased as a result of the 
room, still the service was so heavy 
that our efforts have been appre- 
ciated. Many “doubting Thomases”’ 
expressed their sage opinions, but 
this happens with the introduction of 
any progressive innovation. Those of 
the staff in favor of the merger can 
well sit back and with an “I told you 
so” attitude proclaim the service com- 
mendable and dependable. 





A "clean service’ room at St. Anne's Hospital, Chicago, was converted into this fracture 
service room where all fracture equipment is centralized. 
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Goop-LITE 


The Most Powerful 

and Versatile Headlight 

for Deep Cavity and 
General Use 


Now only $19.75 complete with 

glare free, color corrected chro- 

mium mirror. Nothing else 
to buy. 





Hospitals the country over are 


discovering the valuable aid 
Good-Lite offers both in exami- 
the operating 
room. The new Good-Lite deliv- 
ers up to 750 foot candle power, 
more than three times as bright 
as any other parallel beam light 
on the market. Convergent and 
divergent rays control size of the 
field. It weighs only 34% ounces 
and operates cooly during long 
periods of use. 


nation and in 


See your dealer today. If he 
does not stock Good-Lite send 
us his name and address. We 
will send you a complete Good- 
Lite for a two week trial. 


a, Check these features against 
any other headlight 


1. Choice of focal or diffusing bulbs 
averaging 500 hrs. 

2. Non-breakable removable 
mirror. 

3. Patented guard on aperture instead 
of glass so that coughed blood and 
mucus cannot obstruct the view. 

4. Large field of light. 

5. No reflexes. 

6. Delivers up to 750 foot candle power. 

7. Non-breakable connections. 

8. 15-watt variable transformer. 

9 

0 


chromium 


. Shock proof. 
. Bright enough for Cavity Photography. 








‘THE GOOD-LITE COMPAN 


715 LAKE ST. OAK PARK, ILL. 


Original American Makers of the parallel beam 
headlight. 
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Inter County Plan 
(Continued from page 15) 


financial success were such that bene- 
fits to subscribers were increased to 
include certain professional medical 
services, such as x-ray, laboratory, 
anesthesia, physical therapy, electro- 
cardiograms, metabolism tests, and 
other modern diagnostic and_treat- 
ment procedures considerably beyond 
the average insurance coverage either 
commercial or non-profit. In Janu- 
ary, 1939, the hospitals of Chester 
county joined the plan. These com- 
paratively rapid changes of course in- 
volved some extra expense, which 
however did not change the favorable 
experience picture. 

The dollar enrollment fee and the 
slightly higher monthly charge for in- 
dividuals constitute safeguards, to 
which has been added a certification 
by the individual of normal health as 
of the date of his enrollment. If this 
is found not to have been the case, 
coverage is of course not accepted, 
and the. executives of the Plan em- 
phasize the necessity as a matter of 
simple business practice of not accept- 
ing coverage where the circumstances 
indicate that it should not be accepted. 

From March of this year individ- 


ual enrollment has been by applica- 
tion in which questions have to be 
answered in some detail concerning 
previous health record, thus giving 
opportunity for the elimination of 
bad risks at the time of enrollment. 
With this latest safeguard, the Plan 
is felt to be entirely safe against ex- 
cessively high hospitalization by sub- 
scribers individually enrolled. 

Some figures as of Dec. 31, 1939, 
may be of interest. On that date the 
total enrollment, by groups, was 14,- 
804, or 28.8 per cent of the total; by 
“direct payers,” or individuals, 36,580 
(including families), or 71.2 per cent 
of the total of 51,384. During 1939, 
as indicated above, hospitalization 
claims amounting to $225,900 were 
paid for subscribers; and those for 
whom this amount was paid were di- 
vided as follows: Groups, 806, or 
16.54 per cent of the total; individ- 
uals, 4,066, or 83.46 per cent. 

Detailed statistics covering every 
aspect of the Inter-County Plan’s ex- 
perience are available, and they abun- 
dantly justify the conclusion suggest- 
ed at the beginning of this article, to 
the effect that individual enrollment 
is entirely safe if conducted on sound 
principles, permitting the initial elim- 
ination of bad risks, with a suitable 
differential in premium as well as an 


enrollment fee to take care of the 
differences in cost of handling. Coy 
erage, whether of individually en 
rolled subscribers or of those in em- 
ployed groups, should not be accept 
ed where the circumstances do no 
justify it in the light of the specifi 
terms of the contract, reasonably con 
strued. Operating under these simp! 
and business like rules, the Inter 
County Plan’s percentage of under 
writing expense to earned income i: 
the last quarter of 1939 was only 12.°) 
per cent, probably the lowest figur: 
attained anywhere; and for the yea* 
it was enabled to show an earned sun 
plus amounting to 7.19 per cent o/ 
income. 

Since millions of people in rura! 
and small-town areas cannot possibl 
qualify for hospital insurance, eithe 
non-profit or commercial, under re 
quirements which stipulate that the, 
be members of large employed groups. 
it is clear that before they are barred 
from the non-profit plans, and thus 
excluded from any hope of providing 
for their hospital bills by prepayment. 
every effort should be made to formu- 
late plans for taking care of them. 
The experience of the Inter-County 
Plan, whose operating territory in- 
cludes large rural areas, suggests that 
this is entirely feasible. 








Breast Pumps for use in hospitals) : 


piston, may be a source of infection. 
That the system 


for pulsating action to the breast. 
That the small glass applicator . . 


spilling of the milk. 


GUM 


ELEZTRIC 
BREAST PUMP 
This safe and efficient 
pump was developed 
with the cooperation of 
R. E. Heerman, Supt., 
and the Staff of the 
California Hospital, Los 
Angeles, Cal. Send for 
complete details of this 
superbly engineered 
pump. Price only $82.50. 
Gomeo Surgieal 
Mfg. Corp. 

87 Ellicott Street 
BUFFALO, NEW YORK 








44 


4 G Breast Pr: we came to the following conclusions (about 


That the rotary continuous suction pump was the only reliable 
type of pump to use in maternity departments. That any type 
of pump producing a back pressure, whether it be bellows or 


. of allowing the mother to release the 
vacuum partially or entirely by applying her finger to an air 
inlet valve in the cap of the bottle was the most reliable system 


. with proper manipulation 
by the mother, controlling the pulsating action, would massage 
the breast by atmospheric pressure and give the greatest comfort 
to mother and extract the largest quantity of milk. 

That . . . caps used on breast pump milk containers could be 
improved by manufacturing them of soft rubber to slip over 
bottle instead of the present insertion type. 
loes not seal bottle in all cases and pulls out easily, causing a 


The inserting type 


That cross infections of mouth in babies in nursery can be 
caused by breast pumps with back pressure action. That 
such pumps may also be the source of intestinal infections. 9 
The above are excerpts from the conclusions of the 
article “Hazards in a Maternity Department by Use of 
Breast Pumps,” by R. E. Heerman, F.A.C.H.A., pub- 
lished in “Hospitals,” 9-39. Send for free reprint. 








phorous.”’ 





CHOCOLATE PUDDING 


Here’s a triple treat . . . a dessert delicious to eat, 
easy to prepare, and wonderfully nourishing! 
Look at these facts from a laboratory analysis: 

‘This product is high in protein and in fat con- 
tent and relatively low in total carbohydrates 
(starch, sugar, and similar substances). Also high 
in calcium as well as rich in iron and phos- 


Consult your jobber or write us direct at once, 


care of Department HM 2. Ask for our informa- 
tive booklet entitled ‘76 FIXT Recipes.” 


FIX dct 





WHOLE WHEAT 


1170 BROADWAY - NEW YORK, N.Y. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Food Service Stressed in Pennsylvania 


Pennsylvania has adopted an ad- 
v.need policy of organizing and 
putting into operation a thorough and 
comprehensive program for feeding 
tle many thousands of patients in its 
state hospitals. This article details 
the facilities and routine followed at 
cue of the state’s huge tuberculosis 
sanatoriums—the Pennsylvania State 
Sanatorium in Franklin County. 
Hlaving worked in Pennsylvania for 
two years and having observed the 
work done in state hospitals, I am 
happy to congratulate this common- 
wealth on its thoroughness of routine 
and the excellent results it has ac- 
complished—M. E. G. 

Originating as a small tent camp 
in the mountains, the Pennsylvania 
State Sanatorium, located at South 
Mountain in Franklin County, has 
grown to its present capacity of 1,005 
beds. With the completion of the 
$4,500,000 building project now un- 
der construction, it will be an ultra- 
modern hospital with a capacity for 
approximately 1,850 patients. 

In 1902, five men set up a camp 





State Hospitals 


in Mont Alto State Forest in the south 
central part of the state. There were 
no funds whatever to draw upon, and 
the first shelters were built with 
money contributed by individuals. 
During the first two years of opera- 
tion, all that the camp could offer 
was shelter, fuel, water, medicines 
needed, and supervision by the resi- 
dent physician and matron. Patients 
were required to furnish and prepare 
their own food. At the meeting of the 
state legislature in 1903, $8,000 was 
appropriated for maintenance of the 
camp, and later, by a larger appropri- 
ation, the legislature provided for a 
kitchen and dining room. 


Transferred to Health Department 


In 1907, the camp was transferred 
from the state’s Department of For- 
estry to the Department of Health, 
and the sanatorium became an actual 
fact. As it grew, it became known 
as Mont Alto Sanatorium. 

By 1911, Mont Alto had become, 
for its period, a modern institution in 
two sections, housing over 500 pa- 


tients. The original camp had been 
absorbed by the new institution which 
had as a feature several Dixon cot- 
tages, built on plans of Dr. Samuel 
G. Dixon, commissioner of health for 
the state from 1905 to 1918. Each 
cottage accommodated eight patients. 
The old Infirmary was situated in 
what was known as “lower camp,” 
about a mile from the main portion 
of the hospital. Dining room and 
kitchen facilities had been improved. 
A frame structure, housing a dining 
hall, a kitchen and dormitory rooms 
for employees had been added. 

At the close of the World War, 
veterans were hospitalized in the old 
Infirmary, but in 1923 they were 
transferred to government hospitals 
and the building was formally opened. 
in 1924, as a hospital for children. 

The year 1930 saw the start of a re- 
building program which, by 1933, re- 
sulted in the addition of four units 
of a proposed $5,000,000 project. 
These buildings, each with a capacity 
of 50 beds, were projected as the nu- 
cleus of a 12-year program. Two of 





Two views in the main kitchen and dining room building at Pennsylvania State Sanatorium. At the left is the patients’ dining room and at the 
right is a corner of the main kitchen. 
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them now house women patients, and 
two house men. They cost approxi- 
mately $120,000 each, and have diet 
kitchens, offices, examining and treat- 
ment rooms, laundry and _ storage 
space. 

With the completion of these units, 
the balance of the program was aban- 
doned, and until 1938 nothing was 
done toward further modernizing the 
sanatorium, which by that time had 





the 


official name of Pennsylvania 


State Sanatorium No. 1. 


The present $4,500,000 program, 


now virtually completed, was begun in 








— Sene 


MEMBERS OF THE 
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March, 1938, when ground breaking 


exercises were held and Governor 
George H. Earle formally began the 
project. On August 18, 1938, the 
cornerstone of the new Infirmary was 
laid, marking the official beginning 
of construction. This infirmary, of 
758-bed capacity, is being equipped 
at present and will be opened and 
ready for occupancy within a few 
months. The Children’s Hospital, 
with 330 beds, and the new nurses’ 
home, containing 107 bed rooms, are 
also being prepared for occupancy. 
The fourth unit in the building 
program, the kitchen and dining hall, 
was completed and occupied in Octo- 





costs you less on every cup you 
serve because of its extra strength, 
extra richness, and its full, satisfying 
flavor. Wise management knows 
that it pays to serve this good coffee! 
It pays not only in money saved, but 
also in satisfaction. For good coffee 
cheers patients, relieves nervous ten- 
sion... puts new life in tired bodies 
and helps banish the very cause of 
fatigue. Start serving Continental 
Coffee today. You'll be serving the 
stimulating, satisfying coffee that’s 
blended exclusively for hospital use! 


CONTINENTAL COFFEE COMPANY, INC. 


371 W. Ontario Street @ Chicago, Illinois 


F R E E Write today for your free trial 
package of Continental Coffee. 











IT COSTS 


LESS 


TO SERVE 


GOOD 


COFFEE! 











CONTINENTAL COFFEE 


AMERICA’S LEADING 


HOSPITAL COFFEE 


We also design and build the finest coffee equipment...both urns 
and glass...to brew the best coffee at the lowest price per cup 


NEW YORK SUGAR AND COFFEE 







EXCHANGE 


ber, 1939, illustrating the fact that 
good food and its proper preparation 
and service are most vital in the 
treatment of the tuberculosis patient. 

The dining hall building is 144 hy 
105 feet, with two three-story wings, 
aud two two-story wings. The m:in 
dining room seats 600 persons at 
tables for eight. This room is finis!.ed 
in light green tile to a four-f ot 
height, with white painted plasier 
above. The ceiling is of sound-:b- 
sorbing tile, with semi-indirect light- 
ing. Service is cafeteria style «nd 
the servery is finished in glass ond 
stainless steel. After patients hive 
finished their meals, they carry thir 
own trays to a service opening which 
leads to the dishwashing rooms. 

The building contains another din- 
ing room, 70 by 40 feet, for the ex- 
clusive use of non-tuberculous em- 
ployees, which is located in the east 
wing of the building. This room is 
equipped similarly to the patients’ 
dining room and a separate dish wash- 
ing room is provided. 

The kitchen which occupies about 
half of the first floor space of this 
building is virtually the last word as 
to equipment. The connecting cabi- 
nets between kitchen and servery are 
of stainless steel and are all cooled 
or heated. Double-sided refrigera- 
tors supply storage space allowing 
salads and other cold foods to be 
placed from the kitchen and removed 
from the dining room side. 

The west wing of the building 
houses a fully modern bakery. Auto- 
matic weighers, mixers and cutters 
leave nothing to chance, and the baker 
turns out two batches of bread each 
morning from the automatic oven 
which holds 144 loaves at a time on 
its revolving shelves. 

The dietitian is responsible for the 
preparation of all food used at the 
sanatorium. With her main kitchen 
staff of 70 men and women, she will, 
after the new buildings are occupied, 
supply prepared but uncooked food 
to the kitchens in the Infirmary and 
Children’s Hospital, each one of 
which will be in charge of an assis- 
tant dietitian, as well as continuing 
her present work of supplying food to 
the main dining rooms, nurses’ home 
and present Children’s Hospital din- 
ing rooms. 

In the basement, which extends un- 
der the entire dining room building, 
are nine large refrigerating rooms as 
well as other storage space. The 
canned goods supply room is one of 
the largest and will accommodate ten 
freight carloads of canned goods. An- 
other large room is the green vege- 
table supply room, which will accom- 
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W hy waste moneywith out-of-date toasting equipment when 
you can reduce your costs with a Modern TOASTMASTER 
Toaster ... and you can save money by taking advantage of 
our attractive trade-in offer NOW! 

UNTIL JUNE 15TH, your dealer will take in your old 
toasting equipment and give you a very liberal allowance 
toward the purchase of one or more of the modern 2, 3, 4, 
or 6-slice units. See your dealer at once or send us the cou- 
pon, describing your present equipment, so that we can 
give you the complete details of our trade-in allowance. 
NOW IS THE TIME TO ACT because this offer will be 
positively withdrawn on June 15th. So get a modern TOAST- 
MASTER Toaster... improve your service, reduce your toast- 
ing costs, and have fresh, hot, delicious toast for every tray! 
McGRAW ELECTRIC COMPANY 
Toastmaster Products Division— 
Dept. V5, Elgin, Illinois 


Distributed in Canada by Canadian 
General Electric Co., Ltd., Toronto 








. See the display of mod- 

& ern ToastmasterToasters 

at leading food service 

7 equipment dealers... or 
send this coupon! 











t. V5, Elgin, Il. 


t ter Prod. Div., De 
McGRAW ELECTRIC COMPANY, Toastmaste Peer a terented 


Send complete information about your trade-in allowance. 
-slice Modern TOASTMASTER Toaster. Our present 









CUTS YOUR — “Sane us 
TOASTING COSTS 20% TO 40% 


REDUCES CURRENT WASTE! Uses current only while toast- 
ing and only in slots that are toasting! If a single order 
is wanted, only 2 slots are heated! 


ELIMINATES BREAD SPOILAGE! Makes every slice perfect 


toasting equipment is.....................cccceeeerneees 








(give size and serial numbers) 











... crisp, golden, delicious! Flexible Timer never makes a Name............. 
mistake, never wastes a piece of bread Hospital 
REDUCES COST OF TOAST! Makes 20 to 40 slices of perfect oa at aaa ; 
toast for less than a penny, depending on your local rate Add 
for electricity! ress......... 
5 iE ; State 
My dealer is _j 
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modate all the greens, a supply of 
which is purchased each week. 

The milk room, through which 4,- 
500 pounds of milk pass each day, is 
a picture of gleaming glass and stain- 
less steel. Pasteurizing equipment is 
supplemented by a machine to homo- 
genize the milk used in the institu- 
tion. Eighty gallons each day are 
pasteurized but not homogenized and 
are stored in cold rooms to allow 
natural separation. The cream from 
these skimming pans is used for bev- 
erages, cereals, etc., while the skim 
milk is used in the bakery and 
kitchen. 

Six farmers, owners of tested herds 
of high grade cattle, supply the needs 
of the hospital, and their product is 
piped through isolation cold chambers 
into the pasteurizing tanks. These iso- 
lation chambers are kept at near freez- 
ing temperatures and are the only 
means of ingress and egress for the 
milk room. Heavy plate glass in 
two walls gives the milk room opera- 
tors a view of loading platform and 
scales. 

Stored in the other cold rooms in 
the basement are supplies of fresh 
and cured meats, vegetables and dairy 
supplies. Quantities can be judged 
from the fact that the weekly butcher 
bill for the Sanatorium, at its present 





The south and rear view of the recently completed Infirmary at Pennsylvania State Sanatorium. 


capacity, includes 1,800 pounds of 
beef, 1,500 to 1,800 pounds of pork. 
900 pounds of veal, 500 pounds of 
ham and 200 pounds of bacon. 

Of extreme importance in a tuber- 
culosis hospital is ice, a large supply 
of which is provided by an ice manu- 
facturing plant, part of the refriger- 
ating machine which supplies all the 
cold boxes in this building. 

Garbage is dropped directly from 
patients’ plates into barrels which are 
then stored in a cold room to be trans- 
ported, once a day, to the Sanatori- 
um’s pig farm, a mile or so from the 
institution. Here the refuse is thor- 
oughly cooked to insure sterility be- 





COMFORTING AIR CIRCULATION 
WITHOUT DRAFTS 














SUMMER AND 
WINTER COMFORT 


A modern miracle of air motion con- 
trol. The Radi-Aire solves the prob- 
lem of providing cooling air circulation 
without harmful drafts or noisy blasts. 
Equalizes the temperature in a room in 
only 7 minutes, eliminating layers of 
cold or hot air, and “dead-air”’ pockets. 





Ideal for private rooms, operating ttt ( ttt 
rooms, lobbies, ete. The Reco pro- f -4 

vides individual circulation for varied My 
needs. Employs new principle of fore- ee 
ing air TO CEILING, DOWN walls, as ee 
drawing it up again in a complete 

eyele. Gently moves ALL the air, wiping away the blanket 
of warm moist air next to the body, imparting a sense of 
cool comfort. Quiet operation. Available in floor stand, 
cabinet or ceiling models. Ask your supply dealer or 














Send for Bulletin No. 3140. 


Bg eet 
ELECTRIC COMPANY 


Est. 1900 
Makers of Reco Mixers, Peelers, Slicers, ete. 
2630 WEST CONGRESS ST., CHICAGO, ILL. 





Eastern Sales Office: 256 W. 31st St., New York, N. Y. 
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fore it is fed to the pigs, which in tura 
will return to the kitchen as pork, 
ham or bacon. 

The construction of the building 
insures no contact between patient and 
non-tuberculous employee except as 
the patient passes his tray through 
to the men in the dishwashing room. 

The main infirmary building, with 
a total floor space of 245,220 square 
feet, has a main center portion, two 
east wings and two west wings. A 
sub-basement for storage and work 
rooms is on the ground level at the 
extreme east edge, while the main 
basement is on ground level and the 
ends of the main part of the building. 
In this basement are mechanical 
rooms, library, post office, autopsy 
room, morgue, pharmacy, laboratory, 
beauty and barber shops, shoemaker 
and tailor shops, storage rooms for 
supplies and patients’ effects. In ad- 
dition, there is a dining room for the 
night employees, dishwashing rooms 
and the kitchens, including refrigera- 
tion, for this building. 

The kitchen, staffed by an assist- 
ant chef and his helpers and in charge 
of an assistant dietitian, is a small 
edition of the main kitchen except 
for considerably less storage space and 
lack of equipment used primarily for 
food preparation. Cooking kettles 
and stoves, however, are similar. Food 
cooked here will be taken by food 
conveyors to each of the seven floors. 

Smaller diet kitchens, similar to 
those in the four older units, will be 
used where special foods are neces- 
sary. 

In the Infirmary, the first to the 
sixth floors are typical patient floors. 
Most of the rooms have two beds, but 
there are some one-bed rooms and 
several six-bed wards. On the seventh 
floor is the x-ray department, doc- 
tors’ and nurses’ offices, the operating 
suite and the open and closed airing 
decks. The eighth floor is reserved 
for x-ray film storage and above it 
rises the tower which surmounts the 
building. 
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WHAT WE ARE DOING 


Administrators are becoming more or less “guest dining room" conscious. The above is a 
photograph of the one operated in the new St. John's Hospital, Springfield, Ill. A male 
manager has been employed to operate the shop, and, according to the Mother Provincial, 
the project has been most satisfactory; both guests and the administration are pleased. 





The Children’s Hospital, occupying 
nearly twice the ground area of the 
Infirmary, is across the highway, to 
the north. The central building, four 
stories high, is U-shaped. Two wings, 
extending southward, separate the 
hospital from the highway. The din- 
ing room and kitchen wing, at the 
west end, and the school wing, at the 
east, are each 57 by 115 feet. 

In the east wing, provision is made 
for regular school work. In addition 
to the large auditorium, this unit con- 
tains four class rooms, one hobby 
room, and an occupational therapy 
room for the young patients. 

The west wing contains four din- 
ing rooms and kitchen. Each dining 
room is furnished for a particular 
age group so that the children can be 
segregated at meal time. The kitch- 
en is a small copy of that in the main 
establishment. 

The nurses’ home consists of a cen- 
tral portion, 270 by 43 feet, with a 
rear center wing, 26 by 28 feet. Laun- 
dry, mechanical and storage rooms 
occupy the basement while the first 
floor has 39 bedrooms, linen rooms, 
general living rooms, dining room and 
kitchen. The second floor has 42 bed- 
rooms, a general recreation room and 
a sewing room, and the third floor 
has 26 bedrooms and a class and lec- 
ture room. 

Three other parts of the building 
project, completed and in use, are a 
women’s help dormitory, a new ga- 
rage building and a new wing added 
to the power house. 

These new structures, accommodat- 
ing 1,088 patients, form a basis of 
comparison of old and new, nestling 
as they do, among the 67 Dixon cot- 
tages that are occupied and will con- 


tinue so, to help Pennsylvania absorb 
the waiting list of tuberculous men, 
women and children who have been 
located through the efforts of the 
staffs of the 91 clinics throughout the 
state. 

This vast program of tuberculosis 
control is being directed by the state’s 
secretary of health, Doctor John J. 
Shaw, whose hope it is that with the 
completion of Mont Alto and the 
state’s other sanatoria—at Hamburg, 
Cresson and Butler, the latter newly 
constructed and as yet unoccupied— 
Pennsylvania will bring tuberculosis 
under control and eventually wipe it 
out. 


Texas Dietitians Hold 
Sixth Annual Meeting 


The sixth annual convention of the 
Texas State Dietetic Association was 
held in Dallas, March 29 and 30, at 
the Adolphus Hotel. 

Dorothy R. Goetzke, dietitian of 
the Texas Technological College, 
Lubbock, presided at the opening ses- 
sion, at which an interesting program 
was presented by the following speak- 
ers: Mary I. Barber, president-elect 
of the American Dietetic Association ; 
Nell Wickliffe, chief dietitian of Sta- 
tion Hospital, Fort Sam Houston, 
who spoke on “Opportunities for the 
Dietitian in Government Services” ; 
and George Mueller, of the School 
Lunch Room District, Kansas City, 
who discussed “Training Plus.” 

The afternoon meeting was a joint 
session with the members of the 
Texas Restaurant Association. The 
program included: “Better Food and 
More Profit, the Secret of Control,” 
by Grace E. Smith of Toledo, Ohio, 
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Breara-rakine wasn't it? 
So breath-taking, in fact, that you 
probably never realized what 
made an exhibition of such sheer 
beauty possible. 

To bring out the full radiance of 
the diamonds, it was decided to 
illuminate them with powerful 
lights placed inside the exhibit 
cases. But exhibited diamonds are 
set in beeswax, and the lights in 
those cases gave off enough heat 
to render the beeswax useless in 
no time at all. 

Technicians, first and foremost, 
we offered refrigeration as a 
remedy. ‘‘What! Despoil such 
beauty with ice boxes? Not on 
your life.” We finally convinced 
them that refrigeration was the 
only solution . . . but only after 
they had become resigned to hav- 
ing the pristine beauty of the 
exhibit scarred by all sorts of 
mechanical devices. 

Of course, they didn’t know as 
much about Nathan Straus- 
Duparquet as do our many hotel, 
restaurant, hospital and school 
friends. Comparative strangers 
wouldn't know that, when the oc- 
casion demands, we can rise to 
aesthetic heights that would stir 
the envy of a Michelangelo. 


NATHAN STRAUS 
-DUPARQUET °Inc. 


SIXTH AVE ¢ 18th TO 19th STS » NEW YORK 
Telephone WAtkins 9-5200 

Boston ¢ JONES, McDUFFEE & STRATTON CORP. 

367 Boylston St. Commonwealth 5900 

Chicago ¢ DUPARQUET, INC. 

229 N. Racine Ave. Seeley 3927 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 
1 Strawberries; Hot Cereal; 
Bacon; Muffins 


ol 


10. 


30. 


Honey Dew Melon; 
Cold Cereal; 3-Minute Egg 
Coffeecake 


Orange Juice; Hot Cereal; 
Fried Ham; Toast 


Prunes; Cold Cereal; 
French Toast; Jam 


Cold Cereal; 
Rolls 


Tomato Juice; 
Poached Eggs; 


Apricots with Lemon; 
Hot Cereal; Sausage; 
Sweet Rolls 
Applesauce; Hot Cereal; 
Scrambled Egg; Toast 
Pineapple Juice; Cold Cereal; 
Bacon; Muffins 


Cold Cereal; 
Coffeecake 


Melon; 
Bacon; 


Hot Cereal; 
Toast 


Sliced Oranges; 
3-Minute Eggs; 


Juice; Hot Cereal; 


Rolls 


Cherry 
Bacon; 


Canned Grapefruit; 
Sausages; Muffins 


Tomato Juice; Hot Cereal; 


Bacon; Toast 


Strawberries; Cold Cereal; 
Scrambled Egg; Rolls 


Pineapple; Hot Cereal; 
Bacon; Toast 

Orange Juice; 
3-Minute Egg; 


Cold Cereal; 
Coffeecake 


Applesauce; Hot Cereal; 
Sausages; Muffins 


Sliced Bananas; Cold Cereal; 


Poached Eggs: Toast 
Rhubarb: Hot Cereal; 
Bacon; Toast 


Hot Cereal; 
; Rolls 


Cold Cereal; 
Rolls 


Orange Juice; 
3-Minute Egg 
Sliced Oranges; 
Scrambled Eggs; 


Apricots; Hot Cereal; 
Bacon; Muffins 


Cold Cereal; 
Toast 


Raspberries; 
Poached Egg; 
Pineapple Juice; Hot Cereal; 
Sausages; Rolls 


Applesauce; Hot Cereal; 
3-Minute Egg; Toast 
Cantaloupe; Cold Cereal; 
French Toast; 


Hot Cereal; 
Rolls 


Prunes; 
Bacon; 


Hot Cereal; 
Muffins 


Tomato Juice; 
Poached Eggs; 


Canned Grapefruit; 
Bacon; Toast 


Orange Juice; Cold Cereal; 
Bacon; Coffeecake 


Cold Cereal; 


Cold Cereal; 


Dinner 


Beef a la Mode; Noodles; Brussel Sprouts; 
Lettuce and Roquefort Dressing; 
Apricot-Banana Cup; Cookies 


Fricassee Chicken; Parslied Potatoes; Peas; 
Honeymoon Salad; Apricot:Ice Box Tarts 


Cube Steak; Mashed Potatoes; Asparagus; 
Slaw in Pineapple Ring; 


Jello and Soft Custard 


Veal Paprika; Baked Potato; 
Cauliflower; Tomato Salad; 


Grapefruit Segments with Strawberries in Center 


Fried Chicken; Mashed Potatoes; 
String Beans; Prune-Apricot Salad; 
Brownies a la Mode 


Baked Ham; Potatoes au Gratin; 
Spinach with Lemon Butter; 
Chef’s Salad; Peanut Brittle Tapioca 


Halibut; Parslied Potatoes; Creamed Carrots; 
Lettuce and 1,000 Island Dressing; 
Pineapple Sherbet; Cake Squares 


Meat Loaf with Mock Turtle Soup Sauc 
Mashed Potatoes; Peas; Spring V: eetabie Salad; 
Angel Food with Berry Topping 


Roast Chicken; Potato Balls; String Beans; 
Lettuce and Russian Dr.; Strawberries; 
Marshmallow Cream Cup 


Lamb Chops; Creamed Potatoes; 
Canned Tomatoes; Peach-Pineapple 
and Berry Salad; Eggnog Tarts 


Corned Beef; Parslied Potatoes; 
Julienne Vegetables; Jellied Fruit Salad; 
Frozen Cherry Sundae 


Veal Chops; Mashed Potatoes; 
Frozen Squash; Pear Cream Cheese 
Peach Whip; Wafers 

Chicken a la King; Baked Potatoes; 
Peas; Stuffed Fig Salad; 

Orange Puffs and Sauce 

Stuffed Trout; Parslied Potatoes; 
Asparagus; Chef’s Salad; 
Orange-Pineapple Sherbet 

Potato Balls; Glazed Carrots; 
Apricot Refrigerator Cake 
Fricassee Chicken; Mashed Potatoes; 
Brocolli; Prune and Orange Salad; 
Butterscotch Sundae 

Liver and Bacon; Creamed Potatoes; 
Canned Tomatoes; Celery and Olives; 
Raspberries; Wafers 

Steak; French Fried Potatoes; Spinach; 
Tomato Salad; Strawberry Shortcake 
Stewed Chicken; Dumplings; Peas; 

Jellied Vegetable Salad; Fresh Fruit Cup 


Salad; 


Roast Lamb; 
Lettuce Salad; 


Lamb Chops; Creamed Potatoes; Cauliflower; 
Cucumber Salad; Split Cup Cake a la Mode 


Crabmeat au Gratin; French Fried Potatoes; 
Spinach; Apple Ring Salad; 
Macaroon-Pineapple Gelatin Pudding 


Baked Ham; Fried Yams; Creamed Carrots; 
Celery Curls; Butterscotch Pudding over 
Graham Crackers 


Fried Chicken; Mashed Potatoes; 
toquefort-Lettuce Salad; 
Cocoanut-Pineapple Delight - 
Chip Steak; Pan Fried Potatoes; 
Tomato-Cress Salad; Asparagus; 

Honey Dew Melon 

Shoestring Potatoes; Carrots; 
Strawberry Tarts 


Peas; 


Lamb Chops; 
Lettuce and French Dr.; 


Creamed Chicken; Baked Potatoes; 
Brussel Sprouts; Tomato Salad; 
Cup Cake with Raisin Cornstarch Sauce 


Veal Cutlets; Mashed Potatoes; Green Beans; 
Fresh Peach Salad; Custard Ice Cream; 
Butterscotch Pudding and Sliced Banana 


Perch; French Fried Potatoes; Spinach; 
Pear-Mint Salad; Apricot Upside Down Cake 


Tenderloin in Cream Gravy; Parslied Potato; 
Corn on Cob; Relish; Peanut Brittle Tapioca 


Roast Chicken; Mashed Potatoes; 
Peas and Carrots; Asparagus Salad; 
Honey Dew a la Mode and Berry Sauce 


Luncheon 


Serambled Egg and Link Sausage; 
French Fried Potatoes; Chef’s Salad; 
Pineapple Sherbet; Angel Square 


Cold Cuts; Potato Chips; Celery; 
Deviled Eggs; Waldorf Salad; 
Chocolate Sundae; Wafers 


Ham Loaf; Glazed Apple Rings; 
Vegetable Salad; Fresh Pineapple; 
Sponge Cup Cakes 


Canadian Bacon; Potatoes au Gratin; 
Fruit Gelatin Salad; Jelly Roll 


Veal and Bacon Salad; Peas; Biscuits; 
Jam; Celery; Relishes; 
Fresh Pineapple and Sliced Bananas 


Jellied Chicken Loaf; Asparagus; 
Stuffed Baked Potatoes; 
Cantaloupe and Fresh Fruit Center 


Tuna Fish Salad; French Fried Potatoes; 
Celery and Carrot Curls; 
Graham Cracker Refrigerator Cake 


Steak; Cottage Fried Potatoes; 
Slaw with Pickled Beets; 
Frozen Peaches; Cookies 

Cold Cuts; Waffle Potatoes; 


Waldorf on Pineapple Ring; 
Relishes; Ice Cream and Cake 


Broiled Ham; Hot Potato Salad; 
Spinach; Raspberries; Date Cookies 


Salad Sandwiches; Corn on Cob; 


Meat S 
Baked Custard; 


Sliced Tomatoes; 
Chocolate Cake 
Roast Beef; Baked Lima Beans; Slaw; 

Pickled Beets; Cantaloupe and Fruit Center 


Split Pea Soup, Waldorf on Pineapple Ring; 
Finger Sandwiches; Ice Cream; Wafers 


Cream Mushroom Soup 
Cottage Cheese- Weestable Salad Plate; 
Fruit Gelatin; Cookies 


California Chicken; Potato Chips; 
Pineapple Salad; Riced Gelatin; Cookies 


Cold Meats; Scalloped Potatoes; Relishes; 
Honey Dew Melon; Wafers 


Veal Paprika; Baked Potato 
Grapefruit Lime Salad; tay Roll 


Chicken Livers; Baked Yams; 
Prune-Apricot Salad; Junket; Wafers 


Scrambled Eggs with Chipped Beef on Toast; 
Lettuce and 1,000 Island Dressing; 
Fresh Peaches; Cake 


Canadian Bacon; Potato Salad; 
Relishes; Strawberries; Cookies 


Jellied Salmon Loaf; Potato Chips; 
yreen Beans; Coconut Layer Cake 


Cold Corned Beef; Scalloped Potatoes; 
Banana-Grapefruit Salad; Tapioca; Cookies 


Sausage Cuts; Italian Salad; 
Sliced Tomatoes; Carmel Cake 


Veal and Bacon Salad; Rice; 
Slaw on Pineapple Ring; 
Gingerbread and Sauce 


Ham Loaf; Candied Yams; 
Beet Pickle Salad; Peach Cobbler 


Steak Sandwiches; Chef’s Salad; 
Raspberries; Cookies 


Meat Pie; French Fried Potatoes; 
Salad; Parfait; Angel Food Cake 


Deviled Egg; Assorted Cheeses; 
Potato Salad; Peas; Celery; 
Ice Cream and Cake 


Ham Salad Sandwiches; Asparagus; 
Peach Salad; Layered Gelatin; Cup Cakes 


Cold Ham; Stuffed Celery; Potato Chips; 
Sliced Tomato; Fruit Cup; Cookies 





50 


HOSPITAL MANAGEMENT, May, 1940 








ios, 
erad 
Oke 
clieti 
Hos 
emp 
insti 
M 
Sloa 
the § 
32 y 
15. 
M 
ant | 
resig 
char, 
Dam 


Penr 


Toh 
Tt 
Penr 
tion 
in th 
ie 
Penr 
actin 
will | 
celeb 
Prep 
gene 
Mos 
Dore 
Scrat 
and 


HOS 











and ‘How to Save,” by Nell Morris, 
president of the State Dietetic Asso- 
ciation. 

Many interesting papers were read 
at the Saturday sessions, among 
which were: “Shop with Your Eyes 
()pen and Buy with Confidence,” by 
kt. L. Fullen, chief of the Weights 
nd Measures Division, Dallas; “Re- 
cent Developments in Diet Therapy,” 
|y Dr. Edwin L. Rippy, Dallas ; and 

question and answer round table 
«onducted by Daisy Ellithorpe, dieti- 
:an, Worrall Hospital, Rochester, 

linn. 


(Changes in Dietetic Staff 
f Stanford Hospitals 


Louise Esch, 
assistant dieti- 
tian at St. Mary’s 
Hospital, Mayo 
Clinic, Roches- 
ter, Minn., has 
been appointed 
director of the 
Department of 
Dietetics, Stan- 
ford University 
ilospitals, San Francisco. Miss Esch 
graduated from the University of 
Oklahoma in 1930, took her student 
dietitian training at the University 
Hospital, Ann Arbor, Mich., and was 
employed as a staff dietitian at that 
institution through 1933. 

Miss Esch is replacing Charlotte 
Sloan, who has been connected with 
the Stanford University Hospitals for 
32 years, and who resigned on April 
15. 

Mary Magee, who has been assist- 
ant dietitian at Stanford since 1935, 
resigned her post on April 15 to take 
charge of the dietetic department at 
Dameron Hospital, Stockton, Cal. 





Pennsylvania Dietitians 
To Meet May 30-June | 


The eighth annual meeting of the 
Pennsylvania State Dietetic Associa- 
tion will be held at Buck Hill Falls, 
in the Pocones, May 30, 31 and June 
1. The members of the Northeastern 
Pennsylvania Dietetic Association are 
acting as hostesses for the event, and 
will entertain at a tea on May 30 in 
celebration of their tenth anniversary. 
Preparations for the program are in 
general charge of Mary Hahn of 
Moses Taylor Hospital, Scranton; 
Dorothy O’Brien of Mercy Hospital, 
Scranton, is in charge of hospitality, 
and Sophia Podgorski, of Nesbitt 


Memorial Hospital, Kingston, is pub- 
licity chairman. 

The program is planned around the 
four general fields of interest to the 
association. The Friday morning ses- 
sion will be devoted to the considera- 
tion of administrative problems and 
community education. Those inter- 
ested in professional education will 
meet on Friday afternoon, the Satur- 
day sessions will be devoted to dieto- 
therapy. In addition, there will be 
professional conferences, sight-seeing 
trips, a picnic breakfast, and special 
luncheons and dinners. 


Chatterbox Topics 


Swift and Company enthusiasts 
will be happy to know that an 82- 
page recipe booklet, “1001 Remind- 
ers,” may now be had for the asking. 
Interesting recipes for deep fried 
foods, pies, hot breads, cakes and pas- 
tries are contained therein. 


Don’t forget the date or the place! 
October 20-24, 1940, the American 
Dietetic Association’s twenty-third 
annual convention. Headquarters at 
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MPa GRAIN and MACHINERY 


to make fine cereals! 


KNOWLEDGE of how to do the flavoring, experi- 
ence in how best to achieve uniform toasting . . . these 
are important factors in producing superior cereals. 

Sa The largest and most experienced maker of cereals in 
a mits the country is Kellogy’s. Years of research have gone 
into even such a matter as how best to pack the famous 
Kellogg cereals, so as best to protect their flavor and 


In sanitary, easy-to-handle Individual Packages, 
Kellogg offers a full line of delicious ready-to-eat cereals 
... corn, wheat and rice at their finest and most tempt- 
ing. Get full details; write today to the Institutional 
Dept., Kellogg Company, Battle Creek, Michigan. A 
salesman will call at your convenience. 


Killog gs 


THE MOST FAMOUS NAME IN CEREALS 


Kellogg’s Corn Flakes are packed in cases of 50, 100 or 200 In- 
dividual Packages. All other Kellogg Cereals come 50 or 200 
Individuals to the case. 


’ MADE BY KELLOGG’S IN BATTLE CREEK 





or 
WHOLE WHEAT 
peer nad 
ores he 


a ams ewe vet He 











Copr. 1940 











by Kellogg Company 





5| 














the Pennsylvania Hotel, New York 
City, N. Y. 
. 

Are you “whey conscious’? The 
laboratories of the Bureau of Dairy 
Industry are constantly offering new 
suggestions for the utilization of this 
nutrient. Read the April issue of 
“Consumer’s Guide” for further de- 
tails. 

e 


A complete new “kitchen” display 
device to step up sales of ready-to- 
serve foods in soda fountains and 
guest dining rooms has just been 
made available to those interested in 
serving a variety of canned soups. 
The device is an attractive rack for 
ready-to-serve foods, and is equipped 
with electrical outlets into which 
automatic food heaters may be 
plugged. 

Made of heavy gauge steel, it 


measures 2614 inches wide, 24% 
inches high and 734 inches deep. It 
holds five dozen ready-to-serve in- 
dividual-portion tins. 

The unit is completely equipped 
with two built-in, self-contained elec- 
trical units, one on each side, for the 
full-size, high speed hot cups which 
look like standard soda fountain ar- 
ticles. It is especially made for high 
speed service, requiring only two 
minutes for the heating of individual 
portions. Because it is made of a 
special metal, any food may be heated 
therein without changing or sacrific- 
ing the flavor. 


Plant Hospital to Be Enlarged 


The board of directors of the Mor- 
ton F. Plant Hospital, Clearwater, 
Fla., has announced plans for con- 
struction of a 20-bed addition to cost 


between $20,000 and $30,000. Mrs. 











VITAMIN “’C’’ ORANGE 
AND GRAPEFRUIT JUICES 


When reproduced from SUNFILLED Pure Concentrated Orange 
and Grapefruit juices you get the flavors, vitamins and other 
nutritional values natural to the fresh fruit juices themselves. 
Made from tree-ripened, fully mature Florida oranges and 
grapefruit by just taking out the water—ready to serve when 
water is returned and mixed. 


Saves the labor, waste, shrinkage and decay losses common in 
the use of the fresh fruit. Economizes in the use of refriger- 
ating space. 

Ideal for hospital use—low bacterial count, quickly prepared 
for use, economical, uniform quality, available in and out of 
season, Council Accepted. 


Packed in hermetically sealed, oxygen-free containers, main- 
taining nature's goodness unchanged. 

Hospital Superintendents and Dietitians in many of our mod- 
ern hospitals all over the country find SUNFILLED Pure Con- 
centrated Citrus Juices a convenient, dependable source of 
Vitamin C at low unit cost. 


Samples sent upon request. 
CITRUS CONCENTRATES, INC. 


700 Douglas Ave. Dunedin, Florida, U. S. A. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 





ORANGE 
JUICE 








Just the water 
taken out—noth- 
ing added. 
No— 
Sugars 
Preservatives 
Adulterants 
Just add water 
and mix. Conve- 
nient, safe, eco- 
nomical. 
























use of large quantities of cream a real * 
pleasure. Each 30-gram_ portion of 
Cellu ‘‘Crisp’’ contains only .7 grams 
of carbohydrate. Food values are shown 
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G. A. Hobart, a director of the hos- 
pital, reports that $11,000 of the 
amount needed for the project has 
been raised. 


Tri-State Assembly 
(Continued from page 18) 


would prove to your satisfaction th: 
she had the necessary qualifications 
To this he answered, “An actise 
member of the American Associ- 
tion of Medical Records Librariai : 
and registered. The fact that slic 
was an active member would indica‘c 
that she had at least three years «s 
head of a department or five years 
as an assistant and either must ha\- 
been in approved hospitals, and the 
fact that she was registered would 
indicate that in addition she had the 
educational and professional qualili- 
cations necessary.” 

The main social event of the as- 
sembly was the annual banquet oa 
Thursday evening, with Dr. Buerki 
presiding, at which a variety of en- 
tertainment was offered to a large 
attendance. The speaker of the eve- 
ning was James Hamilton, superin- 
tendent of New Haven General Hos- 
pital, New Haven, Conn., and presi- 
dent of the American College of Hos- 
pital Administrators. 


How to Modernize 
The Pharmacy 

(Continued from Page 31) 
in this counter are particularly 
adapted for filing ampoule packages 
as the drawers can be sub-divided 
both cross-wise and lengthwise. Note 
the additional wall space available for 
future expansion. 

Figure 4. Layout and suggested 
equipment for pharmacy, University 
Hospital, University of California, 
San Francisco, Cal. 

The suggested equipment for this 
pharmacy offers extensive capacity 
for filing the drug stock. The manu- 
facturing counter contains 48 drawers 
for storage of ampoules and _oint- 
ments. The tray counter (Figure 
4-A) is not only convenient for the 
loading of ward trays but also offers 
storage space for 18 trays. The pre- 
scription case is of the low type and 
includes 5 drawers equipped with an 
automatic locking device for storage 
of narcotics. The combined wall 
cabinets contain 224 vertical drawers 
and 14 cupboards equipped with slid- 
ing trays for gallon bottles, and the 
distributing counter (Figure 4-B) is 
also equipped with several cupboards 
and shelves. 
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Asepsis As Practiced by the Housekeeping 


The question of asepsis in hospital 
housekeeping is of vital importance, 
for unless care is taken it is easy to 
undo all that the physicians and 
nurses are trying to accomplish. 
Cleanliness and orderliness in the 
hospital has a definite bearing on the 
patient’s welfare and comfort; clean 
linens, dishes, furniture, floors and 
walls have a marked influence on his 
mental well-being. 

Securing and training help is no 
easy task. Housekeeping personnel 
must be chosen with care and prop- 
erly instructed and trained. As un- 
skilled labor is usually hired for this 
work, its efficiency may be greatly 
improved through the elimination of 
waste motion. The personnel in this 
department is usually greater in num- 
ber than in many other departments, 
and because they are scattered 
throughout the hospital, the prob- 
lems of supervision are more difficult. 
The successful placement of workers 
depends upon a thorough knowledge 
of the demands the job makes upon 
them in terms of mental ability, phys- 
ical strength and aptitude. 


Written Instructions Essential 


Instructions should be written. If 
given orally they should be confirmed 
in writing so that there is no likeli- 
hood of their being questioned, mis- 
understood or forgotten. 

Instructions to all entering em- 
ployees include a discussion of their 
personal habits of cleanliness. New 
employees should be carefully super- 
vised and further help given to those 
who still fail to attain the hospital’s 
rigid requirements. Stress must be 
placed upon quietness and courteous 
behavior of all employees working 
on the floor. A specified uniform, 
neat and attractive, yet easily laun- 
dered, is worn while on duty. Proper 


Department 


By MABEL R. ROLENCE 


Executive Housekeeper, West Suburban 
Hospital, Oak Park, Ill. 


equipment is issued to each employee, 
its care and use being thoroughly 
explained by the housekeeping su- 
pervisor. 


Physical Examinations for All 


All workers should be given a com- 
plete physical examination preceding 
employment. This suffices for the 
routine worker, but if such employee 
is later transferred to the operating 
rooms, delivery rooms, nursery, ma- 
ternity floor, or any department re- 
quiring the handling of food, a sec- 
ond physical check-up must be made. 

A hospital is in constant use by 
many people, and as it comes under 
the critical eye of the general public, 
a 24-hour a day cleanliness aspect 
must be maintained. Daily supervi- 
sion and inspection is necessary, par- 
ticularly in places likely to be over- 
looked—around elevators, stairways, 
walls near the stairs, and reception 
rooms. 

A trained personnel using good 
technique with adequate accessory 
equipment will assure the success of 
any cleaning job. Data kept over a 
period of time will enable the house- 
keeper to ascertain if supplies are be- 
ing wasted. 

For floors, the area to be cleaned 
will dictate whether hand scrubbing, 
mopping, or power machine shall be 
used. A relatively small number of 
soaps and soap products will success- 
fully clean practically all of the many 
things necessary to clean or wash in 
the hospital. A dust mop that can 
be easily removed from the frame and 
sent to the laundry for frequent wash- 
ing is an economical and efficient 
cleaning aid of waxed floors; a 
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vacuum dirt extractor for mops, in- 


- stalled on each floor, will overcome 


the maid’s congenital tendency to 
shake the dust from her mop out 
on the fire escape. 

A soft cloth, dampened with warm 
water and sprinkled with a few drops 
of furniture polish, quickly and easily 
cleans all furniture and controls dust. 
If old linen is used for cleaning 
cloths, it should be dyed before be- 
ing issued, and anyone found using 
anything else should be questioned. 

All occupied rooms must be cared 
for with the least possible incon- 
venience and annoyance to the pa- 
tient. 

Following the patient’s dismissal is 
the time to check the room for a 
thorough cleaning. Walls should be 
washed if necessary, furniture looked 
over with a view to refinishing, cur- 
tains and draperies washed or re- 
placed, and the floor scrubbed and 
rewaxed. If all damaged supplies 
and furniture are promptly repaired, 
rather than being sent to the attic or 
storeroom, many hospital dollars can 
be saved. 


Routine for Communicable Cases 


When a patient enters the hos- 
pital with a communicable disease, 
the hospital is usually notified in ad- 
vance and the room prepared. Such 
patient is placed in a room with an 
adjoining bath, and all rugs, unneces- 
sary furniture, and anything that can 
not be washed with soap and water 
is removed. A galvanized can lined 
with a mesh bag, is placed in the 
bathroom for soiled linen. When 
filled, the mesh bag is dropped into 
a clean canvas bag, closed, labeled 
“Tsolation Linen,” and sent to the 
laundry. All the patient’s food is 
taken to the door, and transferred 
to a tray kept in the room. After 
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the patient has eaten, all remaining 
food and paper napkins with which 
the tray has been set up are emptied 
into a paper bag and burned. The 
dishes and the tray used are washed 
in the room. 

For terminal disinfection after the 
patient has been discharged, the 
dishes and tray are put into a large 
covered basin and boiled. The room 
is cleaned as after the discharge of 
any patient, and in addition all furni- 
ture, bed, bureau drawers and lock- 
ers are washed and left open to air. 
Pillows and mattress are sunned ; and 
the room is aired for 24 to 48 hours. 

Rubber covered pillows should be 
used in cases of drainage. Manufac- 
turers are putting out a very fine 
thin cover made of synthetic rubber 
that looks and feels like oiled silk. 

Stained linen should be kept out 
of the general supply, and requisi- 
tioned as needed. If a patient, who 
is being treated with solutions and 
ointments which will stain, is in a 
private room, the stained linen may 
be kept in the dresser drawer. If 
the patient is in a ward, a card should 
be attached to the bed marked “Use 
stained linen only.” 

Everyone loves to dress up, from 
little sister, who puts on mother’s 
long skirt, to father, who dons his 
regalia and marches with the Elks. 
Putting a surgical gown on the maid 


not only protects her clothing but also 
helps her to remember the special 
equipment for the cleaning of isola- 
tion rooms in the adjoining bath- 
room and gives her an added sense 
of the importance of controlling in- 
fection. All maids, window-washers, 
or repair man should wear gowns 
whenever working in the operating 
rooms, delivery rooms, or nursery. 


Plan for Control of Vermin 


The best plan for controlling ver- 
min in a hospital is a yearly con- 
tract with a good exterminating com- 
pany. They make monthly inspections 
and if all departments are instructed 
to report immediately the first sign 
of roaches or mice, the situation can 
be controlled with a minimum of ex- 
pense and effort. 

Fortunately for the housekeeper 
who has to face all these problems, 
it is not impossible to enlist the co- 
operation of the employees. Why do 
people apply for positions in a hos- 
pital? The work has certain inherent 
disadvantages. It is a confining em- 
ployment. Because the hospital has 
to be ready to sell its services 24 
hours a day, the work is subject to 
many irregularities, and frequently 
there are split shifts which cause the 
work day to be spread over a great 
many hours. Too often the help’s 
living quarters are inadequate and 





unattractive and furnisned largely 
with cast-offs. 

Some of the employees are afraid 
of illness; almost all are afraid of 
death; and in a place where silence 
is emphasized, there is no opportu- 
nity to whistle while you work. It 
is often hard to avoid friction with 
the nursing personnel. In the “good 
old days” when women were judged 
by the way they kept house rather 
than by their bridge or golf scores, 
their daughters learned at least the 
rudiments of housekeeping at home. 
The student nurse of today frequently 
comes from a home where mother 
squeezed her orange juice every 
morning, and father took her to school 
in the car. Obviously she has not 
been taught to clean up after herself, 
and frequently if she does attempt to 
repair the damage she makes when 
she has spilled something on the 
floor, she fails to differentiate be- 
tween the dust mop and the one used 
for wet mopping. 

In spite of these drawbacks, there 
is usually a waiting list of applicants, 
and we like to feel it is because they 
have a genuine wish to be of service 
and “acknowledge the dignity of the 
cure of disease, and the safe-guard- 
ing of health in which no act is 
menial or inglorious.” 





_ Presented before the Housekeeping Sec- 
tion, Tri-State Hospital Assembly, May 
1940. 
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MORE EVIDENCE of growing preference for 
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Royal Foam mattresses have clearly 
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There is nothing like them for 
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more even, restful support. 


CLEANLINESS! Completely porous, the entire mat- 
tress is aired with every body motion, keeping itself 
cool and dust-free! 


ECONOMY! Molded in one piece, without padding 
to form lumps or moving parts to sag. Many more 
years of perfect support. No “rebuilding” expense. 
IMPORTANT—1. Only “U.S.” latex mattresses have small 
closely spaced hollow cores penetrating through the entire thickness 
—assuring uniform resiliency throughout, and equal comfort on 
S.” mattresses STAY ODORLESS — because 
the exclusive “U. S.” process makes pure latex foam practically 
inert to oxidation under ordinary temperature changes, and under 
repeated steam sterilization at proper temperatures, 
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PATIENTS with U. S. ROYAL FOAM MATTRESSES 













HOSPITAL MANAGEMENT, May, 1940 





HC 



















FINNELL LINE INCLUDES: 


. Equipment 
A range of sizes and types — 43 
in all — that insures correct instal- 


lation. 


* Accessories 
Mop Trucks, Vacuum Moppers, 
Water Absorbers, Mops, Applica- 
tors for Gloss Seal, Dispensers for 
Finnell Kote. 


e S. Ly, { 
Waxes, Sealers, and Cleansers 


of every requisite type to meet 
varied individual needs. 
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Adaptabili is one of the outstanding features of the 100 Series 
Finnell illustrated above. This Finnell will scrub and polish the corri- 
dors, wards, and other large areas of your hospital. Then, with a slight 
adjustment utilizing an interchangeable brush ring, you can take this 
same Finnell into individual rooms and scrub and polish around and 
beneath low-set furnishings and fixtures. There’s double economy with 
this Finnell . . . the one machine serves as two. And it performs with 
virtual silence! 

A call to talk over your specific floor problem won’t obligate you in any 
way. Phone nearest Finnell branch, or write Finnell System, Inc., 2705 
East Street, Elkhart, Indiana. 


FINNELL SYSTEM, INC. 
FLOOR MAINTENANCE EQUIPMENT 
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Practical Topics 


Presented at the 


Tri-State Housekeeping Sessions 


The sessions of the Conference of 
Hospital Executive Housekeepers, at 
the Tri-State Hospital Assembly on 
May 1 and 2, included, as usual, 
several very worthwhile discussions 
on subjects of practical and timely 
interest to the group in attendance. 

Both sessions were under the chair- 
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able in large units with over- 
head light. Write for illus- 
trated leaflet No. 704. 
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manship of Mary Blount Anderson, 
executive housekeeper of Provident 
Hospital, Chicago. The principal 
speaker at Wednesday afternoon’s 
meeting was Mrs. Alta M. LaBelle, 
of Michael Reese Hospital, Chicago, 
whose topic was hospital mattresses 
and their care. Mrs. LaBelle dis- 
cussed the seven distinct classifica- 
tions of mattresses—hair; felt (or 
cotton); hair and felt combination ; 
two-piece type units; innerspring ; 
rubber (air); and rubber (air foam 
or latex)—and gave her opinions, 
based on experience, of the relative 
value of each of these types. 

Mrs. LaBelle’s discussion of the 
rubber latex mattress was particu- 
larly interesting. As she commented, 
this type of mattress is so revolution- 
ary that it has been sampled with 
great temerity. However, during the 
past four years at Michael Reese, 
the latex mattress has been used suc- 
cessfully for heat therapy, on labor 
room beds, in fever-therapy cabinets, 
on operating and delivery tables, ex- 
amining tables and carts, for allergy 
cases, in bassinets and incubators, 
and on patients’ beds. 

As far as their care is concerned, 
Mrs. LaBelle pointed out that the 
latex mattress can be easily sham- 
pooed and that it also presupposes 
no remake worries, that small tears 
can be easily recemented or patched 
in by a trained houseman. 

Joseph T. Davis of Chicago, an 
expert on soap chemistry, discussed 
various soaps and alkalies, stressing 
the particular types of each which 
are most applicable and practical for 
hospital cleaning purposes. With the 
assistance of Lloyd W. Wright, of 
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the Philadelphia Quartz Co., he gave 
several interesting demonstrations of 
the effects of the various alkalies on 
plain water and water into which 
soap had been introduced. 

The Thursday session (see phote- 
graph on page 17), with Emma PF. 
Mercer, of Methodist Episcopal Hos- 
pital, Ft. Wayne, presiding, was de- 
voted to a panel discussion on the cor- 
relation of housekeeping responsibil:- 
ties with those of the nursing depart- 
ment. Taking part were Muildre! 
Page of Henrotin Hospital, Effie Ar- 
mitage of the North Shore Healt) 
Resort, and Opal Manny of S:. 
Luke’s Hospital, all of Chicago. The 
first essential in establishing as 
nearly a perfect relationship as may 
exist, it was pointed out, is a complete 
understanding of the duties of each 
department as well as the right 
methods and procedures used to se- 
cure the desired result. 

The nurse is in direct contact with 
the patient all during his stay in the 
hospital; however, the housekeeper 
with her staff of workers prepares 
the setting and thus has an important, 
though indirect, contact with the pa- 
tient. Just as the nursing profession 
has a technique, so does the house- 
keeping profession have a routine 
which provides the greatest efficiency 
and its duties must be accomplished 
without interfering with the patient, 
doctor or nurse. 

Stressing the fact that coordination 
and the standard of service of the 
hospital can be maintained by a thor- 
ough knowledge of problems common 
to both departments, Mrs. Page sug- 
gested five general rules which af- 
fect the relationship of the two de- 
partments. These were: 1. Care of 
furniture is equally a part of both 
the nursing and housekeeping de- 
partments, and any needed repairs 
should be reported to the housekeeper 
at once; 2. Demarcation of nursing 
duties and housekeeping duties must 
be recognized except under unusual 
‘circumstances; 3. Telephone orders 
should be given explicity and spe- 
cifically; 4. Vermin should be re- 
ported immediately, and food trays 
should not be allowed to remain too 
long on the floors. This will help in 
vermin prevention and extermination ; 
5. Linen on hand should be checked 
before writing linen requisitions. 

Following a paper on asepsis in the 
housekeeping department, given by 
Mabel R. Rolence of West Suburban 
Hospital, Oak Park, IIl., and which 
is presented elsewhere in this issue, 
there was a general discussion led by 
Mrs. Anderson and Lelia E. Taylor, 
of Hinsdale Sanatorium and Hospital, 
Hinsdale, IIl. 
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Western Convention 
(Continued from page 22) 

ance to see that the high ethics of 
\merican medicine are not impaired.” 

No need for government-sponsored 
hospitals in California was seen by 
Rev. A. M. Schwitalla, of St. Louis, 
president of the Catholic Hospital As- 
sociation. While not opposing the 
‘federal plan for government hospitals 
‘o give medical care for neglected 
areas, Father Schwitalla said that it 
was imperative that the interests of 
private hospitals and private physi- 
‘ians should be safeguarded. 


Complete Records Essential 


Hospital records were discussed 
irom two viewpoints by Howard Bur- 
rell, attorney-at-law, Los Angeles, 
and Dr. Samuel Gendel, of Los An- 
geles. 

Attorney Burrell illustrated the ad- 
visability of keeping the most com- 
plete records possible by citing a 
number of court examples. 

He urged small institutions to keep 
as complete charts as the larger ones, 
pointing out that the size of the in- 
stitution is no excuse for incomplete 
charts and that charts presented in 
court by small hospitals are scrutin- 
ized just as carefully as those pre- 


sented by large ones. The size of the 
institution is no excuse in the eyes 
of the law, warned Mr. Burrell. 

Dr. Gendel said that progressive 
hospitals have sensed the value of 
keeping complete records and have 
consequently elaborated methods 
whereby information is available at 
all times. More complete charts are 
also an immense benefit to medical 
science, he pointed out, and because 
they’re always available for colleagues 
to see, the psychological effect on the 
doctor is also very effective. 

Safety precautions necessary in the 
construction and maintenance of a 
hospital were outlined by V. W. Mc- 
Kinney of the Continental Insurance 
Company. 

“Modern hospitals of fire proof 
construction,” stated Mr. McKinney, 
“require vital additional safeguards.” 
He outlined three factors to consider : 
(1) construction, (2) hazards, and 
(3) protection. 


Important Safeguards Outlined 

Outlined as important to take into 
consideration were: all floor openings 
such as stairs, elevator and dumb 
waiter shafts, laundry chutes and 
similar openings should be entirely 
enclosed by fireproof walls, with ap- 
proved fire doors, intended for this 


purpose, installed at all enclosure 
openings. 

“When vertical heating or ventilat- 
ing ducts serve more than one story,” 
said Mr. McKinney, ‘automatic 
dampers should be provided on all 
outlet openings. Pipe ducts should 
be thoroughly fire proofed.” 


Urged to Develop Good-Will 

Dr. William P. Butler, president of 
the Association of California Hospi- 
tals, advised the convention to develop 
good will through a sustained and or- 
derly public education campaign. 
“The hospitals should not expect to 
be sympathetic toward their problems 
or cooperative with their aims if they 
have never taken the trouble to tell 
them the complete story of the hos- 
pitals,” he said. 

Dr. Benjamin W. Black, president- 
elect-of the American Hospital Asso- 


‘ciation and medical director of Ala- 


meda County Hospital, Oakland, 
Cal., agreed with Dr. Butler, stating: 
“It is important both to the hospital 
and to the patient that we pool our 
experiences toward a cooperative pro- 
gram of public education to better 
good will toward all hospitals. It is 
a common human trait for people to 
condemn the things they do not un- 
derstand.” 
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The Necessity and Value of the Pharmacist 


In this modern age we refer to the 
“horse and buggy days” of the med- 
ical profession as an era of the past. 
Today the hospital without a full or 
part-time pharmacist belongs in the 
same category. No longer is the drug 
room a small cupboard off in a cor- 
ner, stocked with the simple medica- 
tions of a few years ago. We see in 
the pharmacy today a rapidly chang- 
ing picture, the advent of many new 
medications, new specialties and new 
methods of treatment. 

To render service in every sense of 
the word, someone must have a 
thorough knowledge of these items, 
maintain stocks and know the sources 
of supply. This is the foremost duty 
of a pharmacist in any hospital, large 
or small. 

In California, the State Pharmacy 
Board enters into the picture con- 
cerning the necessity for a pharma- 
cist. Pharmacy laws specifically state 
that where drugs are compounded or 
dispensed and a charge made for 
them, this constitutes a retail sale and 
necessitates the services of a fully 
registered pharmacist. The Harrison 
Narcotic Law is another problem un- 
der much better control with a phar- 
macist in charge. 

Cooperation Essential 


The value of the pharmacist to the 
hospital is determined by the amount 
of cooperation he receives from the 
administrative and medical staffs. 
The professions of medicine and 
pharmacy have enjoyed a close rela- 
tionship throughout the ages and it 
should be our aim to maintain that 
relationship and to render our service 
in an expert and professional manner. 

A special service to the staff physi- 


Presented before the Association of 
Western Hospitals, Los Angeles, Cal., April, 
1940. 
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to the Hospital 


By FLORENCE E. MARTIN 
Pharmacist, Methodist Hospital of Southern 
California, Los Angeles 


cians, interns and nurses can be ren- 
dered by having quickly available 
information and advice concerning 
the myriad of vital preparations man- 
ufactured in the great pharmaceutical 
laboratories of today. An up-to-date 
and quick reference library of pro- 
fessional literature can be maintained 
in the pharmacy for their use. 

Should the medical staff have a 
pharmacy committee, the members 
can discuss with the pharmacist the 
costs and relative values of the many 
drug and specialty items on the mar- 
ket. With the committee’s coopera- 
tion, many duplications can be avoid- 
ed, stocks reduced and drug charges 
to the patient lessened. 

Every Department Serviced 

The pharmacy is the center of dis- 
tribution and every department in 
the hospital is serviced in some man- 
ner by it. The floors and wards are 
supplied with an adequate yet mini- 
mum amount of stock medications. 
For the laboratory, test solutions are 
made and the necessary chemicals 
purchased for their use. For surgery, 
the supply and control of solutions, 
ampoule medications, ether and other 
anesthetics are maintained. The x-ray 
department requires intravenous 
preparations. Gall bladder dyes, 
barium, and similar preparations are 
purchased and supplied through the 
pharmacy. 

The bookkeeping department is re- 
lieved of the duties of filing alcohol 
and narcotic reports. Supplies for 
clinics and out-patient departments 
are purchased by the pharmacist. The 
housekeeping department is assisted 


with advice and information regard- 
ing cleaning compounds, disinfectants 
and other items necessary to its work. 
The engineering and laundry depart- 
ments need special chemicals and 
supplies which go through the phar- 
macy. Even the dietary department 
needs a list of supplementary vita- 
mins now and then. If a training 
school is maintained in the hospital, 
the pharmacist is equipped to teach 
materia medica and chemistry to the 
student nurses. 

This list has not included the di- 
rect value to the patient of having a 
pharmacist on duty to fill immediately 
all prescriptions and orders left by the 
physicians. The time saved by not 
having to depend on outside sources 
with their delays in delivery is often 
very important to the recovery and 
well being of the patient. 

The economic value of the phar- 
macy is undisputed and the revenue 
obtained therefrom is the pharma- 
cist’s responsibility. By careful study 
of buying conditions, by checking the 
turnover of the stock and watching 
cost prices and mark-ups, this revenue 
can be increased. The pharmacist 
should be able to judge well and 
know exact costs of material, labor 
and time before manufacturing is con- 
templated. It may or may not be 
profitable. Figures from our audit- 
ing department reveal the interesting 
fact that from every incoming dollar 
6M%c is spent by the pharmacist for 
drugs. These figures also show that 
11 per cent of incoming revenue rep- 
resents drug business. Our average 
cost of free medications, those items 
supplied with no charge to the pa- 
tient, is about 31%c per patient day. 

Many hospital pharmacies have a 
stock of cosmetics and sundry sup- 
plies to meet the personal require- 
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ments of the patients. While this is 
an additional service and will increase 
the revenue, it should be so arranged 
that this work does not encroach up- 
on the professional duties of the 
pharmacist. 

An association of hospital pharmac- 
ists in their respective localities is of 
great value to both the employer and 
the employees, and we urge the co- 
operation of hospital administrators 
with the pharmacists in the organi- 
zation of such groups. We have had 
such an organization in Southern 
California for the past 15 years, and 
the members have gained much valu- 
able knowledge by their contacts with 
each other. 


| ,400,000-Volt X-Ray 
Tube To Be Tried Out 


The National Bureau of Standards 
and the General Electric Company 
have announced the creation of a 
1,400,000 volt x-ray tube. 

The tube, standing 28 feet 6 inches 
above the chamber in which its 
effects will be studied, will duplicate 
the activity of 150 million dollars 
worth of radium, more than is now 
in use in the United States. 

Its immediate use will be in meas- 
uring intense x-ray dosages, said Dr. 


Lauriston S. Taylor, the bureau’s ex- 
pert on x-ray radiation. 

The tube is composed of 10 glass 
cylinders placed end to end. Each 
contains an electric element supply- 
ing 140,000 volts to a beam of elec- 
trons passing through it. 

A special building has been erected 
to house the new tube, which Dr. 
Taylor said may be in operation by 


May 15. 


Color Marking for 
Anesthetic Gas Cylinders 


A simplified practice recommenda- 
tion on color marking for anesthetic 
gas cylinders has been proposed by 
the Division of Simplified Practice 
of the National Bureau of Standards. 

Identification by color or a com- 
bination of colors is provided for sev- 
en different gases and two mixtures 
of gases. These color markings are 
recommended to be applied to the 
shoulders of containers; where two 
colors are provided they are to be ap- 
plied in bold stripes of equal width. 

The recommendation also provides 
that labels clearly identifying the 
contents, and predominantly of a 
color to correspond with the shoul- 
der-marking, shall also be firmly af- 
fixed to each container, and in the 


society, 


case of inflammable gases, shall bear 
bold cross bars in red and, if pos- 
sible, prominently display the word 
“Tnflammable.” 

The proposal is based on studies 
by the American Society of Anes- 
thetists of the possible hazards inci- 
dent to the use of a growing variety 
of anesthetic gases. It is their opin- 
ion that some of the hazards will be 
obviated by insuring in every pos- 
sible way against accidental confusion 
as to the kinds of gases being han- 
dled at any given time. 


State Meetings 
(Continued from page 24) 


closer understanding between the 
legal and medical professions. “A 
great need of these two professions is 
closer cooperation and a better under- 
standing of the good each renders to 
” Dean Ladd said. 


Kentucky Hospital Association: April 
25 and 26, Brown Hotel, Louisville, Ky. 


Government health programs and 
state-wide hospitalization services 
were the chief topics of discussion at 
the two-day convention of the Ken- 
tucky State Hospital Association, 
held April 25 and 26 at the Brown 
Hotel in Louisville. Dr. Edward J. 
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Let us prove that these 


Illuminated Directional Signs 
(Shown above) —Illuminated through 
edge of glass—Any-size—Any wording. 

Changeable Announcement Board 
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(he TABLET & TICKET CO. 


1003 W. Adams Street 
New York 


Chicago 


Chicago, Illinois 
San Francisco 


“silent guides” 
work for you. Send today for full informa- 
tion on T & T’s complete line of hospital 
directional and information signs. 


gladly submit sketches and make recom- 
mendations on your individual requirements 
without obligation. 
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SILENT GUIDES 


Reduce Corridor Noises 
and Conversation 


Tablet & Ticket directional signs through- 
out will help provide that factor so indis- 
pensable to your hospital—restful quiet. 
Perfectly appointed signs add dignity and 
assure the quiet, rapid movement of visitors. 


can 


We will 








T & T Special Hospital 
Signs and Changeable 
Letter Boards 


X-Ray Room ~- Laboratory 
Admittance Room - Office 
Operating Room -_ Lavatory 
Elevators - Entrance - Exit 
Purchasing Dept. - Staff Room 


Head Nurse - Provision Room 
Menu Signs for Kitchen 


Changeable Announcement 
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Murray, retiring president of the As- 
sociation, said the meet was the larg- 
est in history, with approximately 150 
members attending. 

“American hospitals need doff their 
hats to none in the world” was the 
opening convention note sounded by 
Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons. “There is no coun- 
try in the world,” he said, “where 
medicine has advanced with such 
magnificent scientific strides. No 
country can boast so many fine hos- 
pitals or a general average of quality 
as high.” 

The Wagner Health Act came in 
for criticism at the Friday session 
from the Rev. Alphonse M. Schwi- 
talla, president of the Catholic Hos- 
pital Association, who held that co- 
operation of public and private health 
organizations is far more desirable 
than over-emphasis on government 
health programs. 

Describing American methods of 

handling health problems as ‘“‘abso- 
lutely unique,” he said, “Any health 
officer from a dictatorship simply can- 
not understand how it is possible for 
a non-governmental organization like 
the American Medical Association to 
have regulatory power over state or 
municipal universities.” Yet, he 
maintained, this is the healthiest 
system. 
_ The National Health Act of 1938 
is objectionable, he said, because “it 
approached health problems from a 
commercial point of view. When I’m 
sick I want my own doctor and my 
own nurse.” “Furthermore,” he con- 
tinued, “you cannot divide hospital 
patients into two classes, and assign 
one class to one hospital and another 
group to another hospital. 

“IT am afraid it (the Wagner 
Health Act) is going to swamp the 
friendly competition between private 
and governmental health agencies.” 

Urge State-Wide Plan 

D. Layne Tynes, executive direc- 
tor of the Louisville Community Hos- 
pital Service, held that a combined 
state-wide hospital service plan is the 
only solution to the problem of sup- 
plying adequate hospital service. 

Ashland, Covington and Louisville 
still have the only non-profit hospital 
service plans approved by the Ameri- 
can Hospital Association, Mr. Tynes 
said, adding that Ashland’s enroll- 
ment was now in excess of 6,000 and 
that no new members were being ac- 
cepted because of taxed facilities of 
the one hospital in that city. He 
estimated that Covington had 3,000 
members, and said that the Louisville 
Community Hospital Service had 


17,000. 
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“Ashland, the oldest plan, has as 
large a reserve per capita as any or- 
ganization in the country,” he said. 
“Louisville, after 20 months of oper- 
ation, is on a firm foundation and 
despite the fact that hospitalization 
during January, February and March 
was the heaviest in the city’s history, 
plan had 17,000. 

Asked to comment on the report, 
Dr. A. T. McCormack, State Health 
Commissioner, said that Kentucky 
would object to any plan of hospital- 
ization in which the medical services 
are rendered by the hospitals, as the 
medical profession and the patients 
wanted to keep choice of physicians 
a personal matter. In many counties 
of Kentucky the family income is less 
than $600 a year, he continued, point- 
ing out that these families “aren’t go- 
ing to be able to do anything about 
hospital service or anything else” as 
matters stand. 

“Yet these rural counties are our 
reservoirs from which we draw our 
population and the birth rate there is 
higher than any place else in the 
state,” he added. ‘This is where hos- 
pital service is needed. It looks like 
federal assistance is our best solu- 
tion.” 

H. A. Robinson, secretary of the 
Kentucky Hospital Service Associa- 
tion, also spoke, saying that his or- 
ganization “is not controlled by hos- 
pitals” and that his organization and 
that headed by Mr. Tynes were 
“friendly rivals.” 

H. L. Dobbs, superintendent of 
Kentucky Baptist Hospital, outlining 
things the hospital expects from the 
physician, declared that “the rela- 
tionship of the physician to the hos- 
pital and the hospital to the physician 
should be considered in the light of 
a partnership in that they both are 
doing everything possible to provide 
adequate hospital and medical serv- 
ice.” 

Miss Mabel L. Kuchler, superinten- 
dent of the Children’s Free Hospital, 
suggested changes in the nurses’ 
training system. She said the state 
should be called upon to assume the 
same responsibility for the education 
of a nurse as it has already assumed 
for the education of other public 
servants; that students of nursing 
should pay for their maintenance and 
for from 20 to 30 per cent of the 
cost of their tuition, and suggested 
that hospitals relinquish their owner- 
ship of nursing schools. 


Arkansas Hospital Association: April 
25-26. Albert Pike Hotel, Little Rock. 

Delegates to the tenth annual con- 
vention of the Arkansas Hospital As- 
sociation at Little Rock, April 25 and 





26, heard an assertion from State 
Senator Hendrix Rowell that the 
state will have a balance of $7,000,- 
000, subject to legislative appropria- 
tion in 1941, of which hospitals 
should obtain a large part to improve 
their care of the indigent sick. 

Fifty delegates were present at the 
opening session of the convention te 
hear the annual president’s messag« 
by Dr. Raymond T. Smith of Spark: 
Memorial Hospital, Fort Smith 
Other speakers at this session wer« 
Dr. W. B. Grayson, Arkansas Stat 
health officer; George R. Rosenthal 
business manager of St. Vincent’s In- 
firmary, Little Rock, whose subjec: 
was “Hospital Areas in Arkansas,” 
and Robert C. Stark, secretary of the 
Pyramid Life Insurance Company, 
who spoke on “Group Hospitaliza- 
tion.” 

Speaking on “Federal Hospital 
Plans,’ Dr. Grayson reviewed sur- 
veys of hospital needs made by cities, 
counties, states and medical groups 
during the last 15 years which cul- 
minated in the bill introduced by 
Senator Wagner of New York for 
contributions to states and counties 
for constructing, equipping and main- 
taining hospitals. At least three Ar- 
kansas towns have investigated the 
possibility of securing such appro- 
priations, he said. “However, what 
Arkansas needs is money to maintain 
the hospitals now built,” Dr. Grayson 
told the convention. “If new ones 
were built in poorer areas of the 
state it would be impossible to main- 
tain them.” 

The first day of the convention 
closed with a dinner at which Charles 
T. Evans of the Arkansas Power and 
Light Company, Pine Bluff, was the 
principal speaker. Urging his _lis- 
teners to strive to create a spirit of 
fellowship in their contacts with the 
public, Mr. Evans said hospitals are 
among the most misunderstood in- 
stitutions in the nation today. 

“What people don’t understand 
they fear and what they fear they 
hate,” he said. “Your problem is to 
make your business so human that 
the cold efficiency of the hospital will 
be dispelled. You are representatives 
of a human institution dealing with 
people and must furnish friendliness 
and sympathy.” 

Dr. Bert L. Caldwell, executive 
secretary of the American Hospital 
Association, opened the second day’s 
program with an address on “Pres- 
ent Trends in Hospital Legislation.” 
Other speakers were Senator Rowell, 
whose subject was “Legal Problems 
of Hospitals,” and Regina Kaplan, of 
Leo N. Levi Hospital, Hot Springs, 
who discussed “Proposed Hospital 
Legislation in Arkansas.” 


HOSPITAL MANAGEMENT, May, 1940 








te 

















tainless Steel Bed Cradle 








For cases where the bed linen and 
covers must be kept above injured 
limbs of patients, this stainless steel 
clothes cradle, a product of S. Blick- 
inan, Inc., is found to be most use- 
ful. It is made entirely of stainless 
steel so that it may be washed or 
sterilized without damage. When 
not in use, it can be folded up and 
put away. 

The cradle is 12 inches wide and 
24 inches long, and consists of three 
curved hoops loosely riveted at top 
to one and at the bottom to two longi- 
tudinal strips of stainless steel. 


Odor Adsorber 





A newly invented portable “Odor 
Adsorber,” employing the principle 
of the ordinary gas mask, is now 


available for removing unpleasant 
odors, gases, vapors, smoke and 
fumes from rooms. The device is 
simple, compact and has but one mov- 
ing part—the electric motor which 
draws the foul air in and delivers 
purified air back into the room, after 


the odorous and gaseous impurities 
have been removed. 

Employing the positive extraction 
principle of air-odor removal, the 
unit uses an adsorption medium com- 
posed of a specially processed, highly 
activated, granular, coconut shell car- 
bon. One of the most powerful ad- 
sorptive agents known, it is able to 
adsorb and hold all condensable gases 
and vapors with which it comes in 
contact. 

Two types of these new units are 
offered, one for installation on any 
wall or ceiling, and the other to be 
applied to any existing ventilating or 
air conditioning system. Manufac- 
tured by the Dorex Div., W. B. Con- 
nor Engineering Corp. 


Combination Bed Lamp-Radio 


A combination bed lamp and radio 
has been placed on the market by 
the Mitchell Mfg. Co. The bed lamp, 
said to provide a maximum of read- 
ing ease and eye-comfort, is a high 
powered tubular type, designed to 
ample glareless illumination on the 
reading plane. The radio has a built- 
in “air-magnet” which eliminates the 
need for ground attachments or aerial 
wires. It has complete baind cover- 
age and works with equal efficiency 
on either A.C. or D.C. current. The 
lamp and the radio operate either sep- 
arately or together. 


Steel Wooling Machine 


The Hillyard Chemical Company 
has developed a new steel wooling 
machine, “The Steeltonian ‘20’,” that 
is said to provide a practical, econom- 
ical way to clean and polish many 
types of floors. The new machine, 
the makers claim, burnishes the floor, 
seals out dirt and moisture, produces 
a smooth, non-slippery surface that 
requires no scrubbing or mopping. 

The “‘Steeltonian” is sturdily built, 
the frame being made entirely of elec- 
trically welded steel. Steel wool is 
furnished in convenient reels of long 
strand, continuous ribbon form. 


HOSPITAL MANAGEMENT, May, 1940 


Portable Floor Machine 





The Regina Corporation has an- 
nounced a new type of floor machine 
designed especially for use in insti- 
tutions and other places where the 
care of hardwood, linoleum, and other 
types of floors calls for a portable 
waxing and polishing machine of 
sturdy construction. 

Employing the same principles of 
operation as the heavier and more 
expensive machines, the new unit is 
claimed to be as easy to operate and 
as inexpensive to run as a vacuum 
cleaner. In addition to waxing auto- 
matically and polishing, it can also 
be used to scrub, for removing old 
varnish or shellac from wood floors, 
and for sandpapering. 

The machine is finished in gray 
baked crackle enamel, with the cord, 
handle grip and rubber bumper in 
contrasting color. It is equipped with 
a %4 H.P. motor, has a rotary brush 
speed of 600 R.P.M. and weighs 17 
pounds. Standard equipment includes 
one pair of combination brushes for 
waxing or scrubbing, one pair of 
polishing brushes and one pair of felt 
buffing pads. 

The automatic waxing attachment, 
the wire brushes for varnish or shel- 
lac removing and the sanding discs 
are extra equipment. 
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Nylon Surgical Suture 


J. A. Deknatel & Son has recently 
placed on the market a new type of 
surgical suture made from Nylon, 
an inert, synthetic material having 
abundant tensile strength and elas- 
ticity and unusual smoothness and 
uniformity. The new suture com- 
bines Nylon fibers into a_ single 
braided strand, which is impregnat- 
ed and coated with a moisture and 
serum proof. special treatment. 
Among the many advantages claimed 
for the new product are: non-culture 
medium; non-oxidizing ; non-absorb- 
ing ; non-swelling ; very pliable ; easily 
manipulated; smooth surface, no 
roughness or splinters ; easy removal ; 
and uniform thickness of diameter. 


New Type Fan 


The Nu-Pep Kisco Circulair, il- 
lustrated above, is the latest addition 
to the Kisco Company’s line of cool- 
ing and ventilating equipment. This 
individual cooling unit is equipped 
with the new deflecto patented prin- 
ciple of cooling and air recirculation, 
by which the cool air is drawn from 
the lower levels and _ distributed 
throughout the room, without blasts 
or drafts. The unit, finished in ivory 
or bronze, is for single speed opera- 
tion. 


Loch Will Provides 


$5,000 Fund 


A trust fund of $5,000 for equip- 
ment and maintenance of a room at 
Montgomery Hospital, Norristown, 
Pa., is provided in the will of the late 
Mary H. Loch, of Norristown, who 
died March 27. 
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WITH THE SUPPLIERS 











The Superior Felt & Bedding Co. 
announced this month that it has 
acquired the assets of The Englander 
Spring Bed Co., Inc., one of the 
oldest establishments in the field of 
manufacturing fine sleeping equip- 
ment. Max Englander, who has been 
directing the Englander business, will 
continue as vice-president of the new 
company, which will be known as The 
Englander Company, Inc. Superior 
Felt & Bedding Co. now operates 
plants in New York, Chicago, Kan- 
sas City, Dallas, Columbus, Ohio, and 
DeKalb, IIl., and also maintains ware- 
houses in the principal cities of the 
United States. 


td 
Numerous visitors at the conven- 
tion of the Hospital Association of 
Pennsylvania in Pittsburgh enjoyed a 
cocktail party Thursday evening be- 
fore the annual banquet, at which 
several of the exhibitors were hosts. 
A pleasant and amusing detail at the 
party was the presentation by some 
of his friends to C. Spaulding 
Hughes, of Huntington Laboratories, 
of a burlesque birthday cake, with 
many candles, delivered by a Western 
Union boy who bravely sang “Happy 
Birthday to You,” with a powerful 
volunteer chorus. It was really 
Spaulding’s birthday, too. 
& 


Charles E. Wilson, vice president 
in charge of Pacific Coast operations 
of the Worthington Pump and Ma- 
chinery Corp., is moving his head- 
quarters to the company’s home office 
at Harrison, N. J., where he will 
direct the sales of products handled 
by the company’s Carbondale Divi- 
sion, which specializes in air condi- 
tioning and refrigeration equipment. 
Mr. Wilson succeeds H. A. Feldbush 
who has been transferred to the man- 
ufacturing department. 

e 


Frank M. Potter, formerly -asso- 
ciated with the Potter Mfg. Co., Chi- 
cago, is now a member of the sales 
staff of the Standard Conveyor Co., 
North St. Paul, Minn., manufacturers 
of tubular and spiral slide fire es- 
capes. 

e 

W. E. Underwood, the widely- 
known expert on the technique of 
sterilization, with the American 
Sterilizer Company, conducted daily, 
each afternoon during the meeting of 
the Hospital Association of Pennsyl- 
vania, a clinic on sterilization which 
was attended by many Pittsburgh 


physicians and hospital people in ad 
dition to others who were visiting the 
convention. Col. Underwood has 
fully recovered from his recent ill- 


ness. 
e 


Gordon Il, 

Parkhill, gener] 

sales manager of 

the Troy Lau:.- 

dry Machinery 

Co., New York, 

has resigned {o 

become sales 

manager of 

Smith, Drum «: 

Co., Philadelphia. Mr. Parkhill, for 

the past several years, has succes 

sively been vice-president, general 

manager and general sales manager of 

the Troy firm, and has a wide circle 

of friends and acquaintances in the 

hospital, hotel, laundry, and dry 

cleaning fields throughout the entire 

country. In his new position, he will 

take charge of Smith, Drum & Co.'s 

laundry and dry cleaning machinery 
activities. 


Pennsylvania Convention 
(Continued from page 20) 

tion, although the Pennsylvania sur- 
vey gave more attention to workmen’s 
compensation matters. One point 
which he brought out was that under 
the co-insurance rule a hospital is 
frequently not protected to anything 
like the extent to which it should be. 
He suggested expert appraisal of 
buildings and insurance to 80 per cent 
of the appraised value for all pur- 
poses. 

President Oseroff introduced the 
new president, Roger A. Greene, at 
the opening of the Friday afternoon 
session, as well as the newly elected 
officers and trustees, and turned the 
Association over to them, receiving 
warm applause and a rising vote of 
thanks for his own effective conduct 
of its affairs during the past year. The 
afternoon’s proceedings were devoted 
to nursing problems, under the chair- 
manship of Jessie J. Turnbull, super- 
intendent of the Elizabeth Steel Ma- 
gee Hospital of Pittsburgh. 

The Association’s annual award to 
the hospital which has contributed 
most by exceptional work to public 
education was presented to the Cone- 
maugh Valley Memorial Hospital of 
Johnstown, whose — superintendent, 
Herbert G. Fritz, was on hand to re- 
ceive it. The hospital has been active 
in the observance of Hospital Day as 
well as otherwise, and its work in 
what was termed the second great 
Johnstown flood not long ago was 
also commented on. 
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